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Planning a health education programme requires careful consideration of 
the following questions : 

Does the aim of the programme, i.e. an improvement of the heaith level, 
take into account both the latest scientific findings and those aspects of 
life which the people concerned consider as important ?. Has this aim been 
approved by the other health workers? Is it clearly expressed—and in 
writing? Will the plan foreseen ensure the best results? Here we need 
to study the following points : 

@ First of all the programme must reach the public. Unless | succeed in 
bringing people to my lectures and conferences, in making them read my 
leaflets, visit my exhibits and discuss the problem, my efforts will be nil. 
How many persons will | be able to reach ? 


@ | must attract and hold attention. If | questions which are of no 
interest to them, | will fail to awaken a reaction— even if the people 
come to my lectures and conferences or read my leaflets. How many 
persons will my approach influence ? 


@ The contents of my programme must answer the people’s preoccupa- 
tions, enable them to achieve their goals. If what | preach comes into 
conflict with those forces which are the mainspring of human behaviour— 
people will not modify their habits. In how many cases are these conditions 
fulfilled ? 


@ The methods | select must be as close as possible to the traditional 
habits of the population. If not, they could be a source of conflict, of 
opposition even. To how many persons will my methods appeal ? 

@ My way of speaking, the visual aids 1 use, the new health ideas | bring 
must be adapted to the level of culture of the people concerned. Otherwise, 
the content and purpose will not be understood and may even be disturbing. 
How many persons will comprehend my message ? 

@ The public must understand the aim of my programme ap and cherelore, 


the latter must be made very clear. Success depends on th 
} How many persons will really be aware of what my progra 














@ The people must assimilate the new ideas and even 
point where they want to put them into practice. 
that point ? 


This international Journal is YOUR Journal and we need your help to make it | 
international forum for the exchange of experiences, ideas and professional ma 
Send us short news and reports on health education activities in your country 
also what you would like to read in this publication. 
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“To 
refashion 


the fashioned...” 


We have come to realize that the health of the mother and her child is 
inseparable from the health of the family which, in turn, depends to a great 


extent on the environment. 


Do our present practices and administrative 


by procedures give expression to this obvious but often forgotten concept ? 


Anne 
Burgess 


The need to “ refashion the fashioned ”, 
to adapt our ideas and actions to new 
circumstances and new knowledge, is 
constantly with us. Nowhere is the need 
more urgent today than in that field of 
education where the goal is to enable the 
familé to enjoy a healthier and happier 
life. ; 

Thhire are many ways of defining educa- 
tion. RIf we agree that “ education is the 
art of: the utilization of knowledge ” it is 
appa ént that the old idea that education 
was {j:mething you could ‘give’ people, 
as ju would ‘give’ an injection, is 
ble. We can only ‘offer’ such 
dge as we think will be useful, 





Antz Burgess, M.B., Ch.B., L.D.S., whose 
presex occupation is listed as « mother and 
houscsiife » comes from a Scottish family of 
doctek: and is herself a doctor. She graduated 
in m&Jicine and dentistry at St-Andrews Uni- 
versity. Scotland. 

He: work in maternal and child health in 
Malata convinced her of the dominant need for 
educa;ion in the prevention of most of the 
hazar:is to health in the tropics. On her return 
to Enwland, she joined the staff of the Central 
Council for Health Education. She relinquished 
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This paper, entitled * The Role of the Maternal and Child Health Service 
in the Health Education of the Family ’’ was given at a WHO EMR Seminar 
on “ Maternal and Child Health” held in Cairo in November 1957. 


hope that it will be accepted, and do our 
best to remove the obstacles that may 
prevent people from using, this knowledge. 


Ideas change—the machinery remains 


That people primarily concerned with 
maternal and child health should set 
themselves the goal of “ Education of the 
Family ” denotes in itself a change in our 
thinking. We have evidently come to 
realize that the health of the mother and 
her child is inseparable from the health 
of the family. We have, in fact, gone 
further than that and accepted that the 
health of the family depends to a great 
extent on its environment, and on the 
general standards of economic and social 


her post as Deputy Director there to accom- 
pany her husband in Geneva. 

Her continued interest in health education, 
especially among mothers and children, was 
evident at the WHO Eastern Mediterranean 
Regional Seminar where she acted as WHO 
consultant. 

Her hobby, she says, is to «try to become 
civilized». We might add that she is doing 
quite well. 
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health of the community and country to 
which it belongs. 

Nevertheless, we persist in using more 
or less the same kind of machinery as 
was originally designed to influence only 
the mother and her infant—with here and 
there a few minor modifications to widen 
its scope to include other members of the 
family. We still have maternal and child 
health centres to which the mother brings 
only her smaller children, and the arrival 
of a new baby remains the signal for home 
visits to begin. Only occasionally do 
you find maternal and child health per- 
sonnel playing their part in ‘family cen- 
tres’ in which all members of the family 
feel at home. 

While the maternal and child health 
centre as it functions in many areas today, 
may be effective in meeting the needs of 
one of the parents for health supervision 
through its ante-natal clinics, for health 
protection of the younger children through 
its advisory and immunization services, 
and for health promotion through its 
curative activities— as an educational 
source it operates under great difficulties, 
and as a source of family education hardly 
at all. It is noticeable in England that, 
where the maternal and child health staff 
are enthusiastic about extending their 
educational activities beyond the indivi- 
dual interview, they have usually aban- 
doned the attempt to combine group 
education with the routine activities of the 
centre. Special facilities such as parents’ 
clubs, mothers’ clubs, fathers’ nights or 


What is a family ? 
Mother, father and children ? 


ante-natal discussion groups have been 
established and have proved both popular 
and an effective means of education, 
especially when taken over and run by the 
parents themselves, and where the mater- 
nal and child health service is a well 
integrated part of the whole health and 
welfare services of the area. 

In other settings, the maternal and child 
health service which concentrates on the 
mother and her young child or children 
may be still further handicapped as an 
educational influence. Where tradition- 
ally the young mother has little say in how 
things are done in the home, where the 
grandmother, mother-in-law, the father or 
the mother’s brother is the person of 
prestige and authority in the home, educa- 
tion of the young mother is unlikely to 
produce the changes in behaviour which 
we hope to see. Nutrition education is 
generally recognized as one of the most 
important functions of a maternal and 
child health service. Margaret Read (1), 
discussing this with reference to the 
African peoples she knows, writes—‘ In 
cooking the food, in serving it out, in 
teaching the children table manners, in the 
proverbs and stories with eating food as 
their theme—it is in such surroundings 
that attitudes towards food are built up. 
The people who impress these attitudes 
on succeeding generations are not necess- 
arily the child’s own parents.” Again, 
nutrition education is bound to be less 
effective if the mother, anxious to follow 
the advice of the maternal and child 


BR KA OF 


Mother, father and children + grand parents ? 


Mother, father, children and grand parents + other relatives ? 
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healt{: centre, has no say in how the daily 
markicting money is to be spent. 

S«metimes in the more unsophisticated 
soci{zies, the division of the child clientele 
of ajénaternal and child health centre into 
bab, ts, pre-school age and school age 
chi" ¥en is bewildering. to the parents. 
In fen societies the stages of growth are 
mué* more likely to be recognized by 
cha éges in the child’s behaviour than by 
chi Kaological milestones. The suckling, 
thelyoung child, the adolescent and the 
adi it are the natural groups. Even the 
mokt widely recognized stage—puberty— 
ha? often little connection with the phy- 
sioiogical changes which we _ associate 
witht this phase, and is in fact a social 
staze, recognized by social rites and duties 
(Benedict ?). 

If our goal is education of the whole 
family how can we refashion our adminis- 
trative machinery and working arrange- 
ments so as to create regular opportunities 
for meeting the family in its natural groups 
and for reaching the influential members 
of each group, and of the family as a 
whole? Would it be wise to devote more 
time to visiting the family in its home and 
less to the work carried out at the centre? 
Satisfactory answers to these questions 
will only be found after many facts have 
been weighed, and an attempt made to 
define our own values and the roles which 
we consider each of us should play in the 
service. 


What do people prefer ? 


_ Judging by the lack of available evidence, 
the crucial question “ Which do the people 
themselves prefer, coming to the centre or 
peing visited at home? ” does not seem to 
ave been asked very often. Such indirect 
svidence as there is suggests that where 

@ people can choose they apparently 
huch prefer (and are prepared to pay 


a 


} 
4 
t 


18 


quite handsomely for their preference) to 
discuss their health problems in their own 
home rather than in crowded clinics and 
health centres, but until we have accurate 
information from the people concerned in 
any one area we cannot know for certain. 

Recently a few attempts have been made 
to find out how the people regard the 
services provided to safeguard their health 
and treat their illnesses. The answers given 
by people in very different parts of the 
world have shown a great degree of 
similarity (Adams *, Foster*, Freedman °, 
Koos *, McKim Marriot’, Mead 8, 
Wellin °). 

A real assessment of the scientific skill 
of a doctor or nurse is extremely 
difficult for a lay person anywhere. It is 
therefore not surprising that most of 
the recorded comments concern other 
factors—the working of the centre, and 
the attitude of the qualified staff to the 
person who comes for advice or treatment. 

In general it appears that if people are 
not kept waiting for long periods in the 
health centre, if treatment is not refused 
for the sick child when the mother feels it 
is needed, if local customs and beliefs are 
respected and met as far as possible, then 
the health centre or hospital is popular 


Who is the person of 
prestige and authority 
in the home ? 


the mother ? 





the father? 





the grand mother ? 




















and frequently used. If the staff are not 
so rushed that they appear brusque and 
rude, if they do not ridicule the unscientific 
beliefs of the people, if they are not 
‘superior’ but talk to the patient as an 
equal, if they take time to explain fully 
and clearly the nature of the illness and 
the treatment given, then they are liked, 
consulted freely in the centres and wel- 
comed in the homes. If, on the other 
hand, home visits are conducted more like 
sanitary inspections by a critical unsym- 
pathetic ‘superior’ who insists rigidly on 
often impossible rules about, e.g., the 
child’s diet (instead of showing by an 
unhurried discussion and demonstration 
how some small improvement might be 
made), or who seems more interested in 
exhorting the mother to bring her child to 
the centre on the appointed day than in 
discussing the family problems and the 
best solution possible—then there is little 
welcome for the centre staff and little 
confidence in their knowledge. Faced 
with the humiliating intolerance of the 
educated for the old-fashioned beliefs 
which he still holds, what does the average 
villager do? He deals with the situation as 
he has learned to deal with other unman- 
ageable elements in his environment. He 
either withdraws altogether, or, more 
usually he makes a compromise and 
consults the health centre for those ail- 
ments which he thinks scientifically trained 
workers know how to deal with—and 
continues to consult his traditional curer 
for the other conditions about which the 
centre doctor obviously knows nothing. 


The personal approach 


It would seem then that if we are to 
influence successfully all aspects of the 
family’s health, we must refashion not 
only our own administrative machinery, 
but also to some extent our own attitudes 


and behaviour. It cannot be taken for 
granted merely because the nurse or doctor 
has been born and brought up in the same 
country as the people with whom they work 
that they will necessarily understand and 
have sympathy for their less sophisticated 
countrymen. Indeed the very urgency of 
our desire to spread knowledge and to see 
rapid improvements in the health of the 
families we want to help, is often self- 
defeating. 

A good deal can be accomplished in the 
training of doctors and nurses towards 
developing the kind of approach which 
enables people to feel at ease with each 
other and to work together towards a 
common goal. By the use of techniques 
which minimize or eliminate the domin- 
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To whom do they 
listen ? 


the mother: to the 
trained midwife ? 


the grand mother: 
to the traditional 
midwife ? 


the mother: to the 
doctor ? 


the father: to the 
doctor ? 


the grand father : to 
the sanitarian ? 








ance of one individual over another and 
encourage the concept of teacher and 
student as a team working together to 
find the answer to various problems; by 
replacing the lecture by discussions and 
case conferences; by working on practical 
projects in the field rather than memorizing 
notes, the student will unconsciously 
acquire an attitude which he or she will 
rry with them into their future work. 
: This attitude will be further strenghtened 
" destroyed by the atmosphere of the 
‘epspital or centre where the young student 
orks after his formal training. If the 
ge feeling of working together as a 
‘¥am permeates the whole centre, from 
e senior administrator down to the 
west paid employee—a team in which the 
sntribution of each worker is held to be 
# equal importance to the smooth func- 
joning of the whole—then the parents’ 
f.ooperation will be sought with the same 
satience and courtesy, in the realization 
yhat without it, the team cannot function. 
Sut if the ‘peck order’ is well established 
in the centre or the hospital, then the 
parents will be ‘pecked’ in turn—and 
‘pecked’ parents have a way of preferring 
peace to progress, even in health! Our 
fellow medicals are sometimes startled by 
the suggestion that it is we who should be 
grateful to people for their ignorance of 
scientific medicine (which allows us to 
enjoy our interesting work) and not they 
who should be grateful to us for teaching 
them better ways—but where would we 
be if everyone knew all the answers? 






The indirect approach 


Our gradually accumulating knowledge 
about the way in which people learn, and 
the obvious failure to achieve results by 
years of devoted didactic teaching are 
forcing us to refashion also our educa- 
tional methods, and indeed our whole 
concept of our task as family educators. 
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Today the emphasis lies less on direct 
teaching by lectures, talks and demonstra- 
tions in which the audience takes no active 
part and more on helping people to do 
things for themselves. This approach 
may seem at times very indirect to the 
maternal and child health worker, but if 
slowly and thoughtfully developed it forms 
a sure foundation for improved standards 
of health. Some confusion has arisen, 
however, in the swing away from the old 
reliance on imparting knowledge by the 
reiteration of facts. There seems to be a 
tendency for some educators to shy 
away from their responsibility for pro- 
viding factual information, and to place 
too much faith in the power of the group 
to discover for themselves the necessary 
facts. There are occasions and there 
always will be when facts must be given 
in a straight forward way. The point is 
that to be effective the occasions must be 
chosen by the Jearner and not by the 
teacher. Some one has defined liberty as 
“ the voluntary acceptance of restrictions ” ; 
one could define learning, or at least one 
aspect of it as “ the voluntary acceptance 
of instruction”. Once people want to 
learn something we must supply the 
information as clearly, concisely and 
dramatically as possible, and then leave 
them to apply it to their own problems in 
their own way. 


Who are the other influential people? 


But are we doctors and nurses many of 
us women, the people to whom all mem- 
bers of the family will naturally turn when 
they want advice about their own or their 
family’s health? Would we be wiser to 
use an indirect approach and enlist the 
help of those in the community whose 
advice is most respected and most fre- 
quently followed? And, if so, who are 
they? 


























In some parts of the world the midwife 
is a power in the land much more respected 
than any young doctor or nurse. Will she 
become an educational ally, or a rival 
transmitter of a different kind of know- 
ledge ? 

Are the parents always the most in- 
fluential people in the education of the 
younger members of the family at all 
stages of their development? In some 
cultures the school teacher becomes a 
strong influence on both boys and girls in 
their early years. In others the daughters 
may remain with their mothers and learn 
from them, while the sons break away to 
become part of the men’s society and 
learn from special instructors, how to play 
their part in the grown up world. 


ls 1 


The “ peck order” : doctor > 
midwife ; midwife —> mother ; 


but “ pecked” parents often 
prefer peace to progress... 


A united front 


If we are to avoid creating confusion 
among our families by exposing them to 
conflicting schools of thought about how 
health can be achieved and maintained, 
we shall have to try to explain our ideas 
to the other influential people in our area 
and to enlist their cooperation also. 
Unfortunately, conflicting opinions are 
often found among medical workers 


themselves. Stimulating though this may 
be among research workers, it is disastrous 
among educators working in the field, and 
as such we must discipline ourselves to 
speak with one voice. A good place to 
begin this quest for unanimity is in the 
maternal and child health centre, especially 
if the staff have been trained in different 
medical and nursing schools. It seems 
obvious that all members of a maternal and 
child health centre, including the servants, 
must agree about what is to be taught, for 
example, infant feeding and weaning, but 
it does not always happen. 

Again, the other people working to 
promote health and welfare in any area 
—sanitary officers, home economists, social 
welfare workers—cannot be expected to 
know what aspects of child health we feel 
are particularly important, unless we our- 
selves see that they do. Similarly if the 
agricultural policy does not include the 
cultivation of the foods most needed for 
the improved nutrition of mothers and 
children, and if family gardens are difficult 
or impossible to maintain, or if the local 
village shop does not include, in its range 
of goods for sale, the kind of foodstuffs 
which are nutritionally valuable and 
economically possible for its clients, how 
can we hope that our nutrition education 
will be effective? In urban areas the 
venders of commercial goods such as 
tinned milk, or various patent streng- 
thening foods are often powerful educa- 
tors. How are we to cope with the parent 
who spends money he can ill afford on 
some such product, and has none left for 
what we know is nutritionally valuable 
and necessary ? 


Are we equipped for our job? 


If we agree that this cooperation with 
other educators and potential educators, 
and this unanimity of approach is desirable 
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alas in fact essential, how are we to bring 
iabout? 

pt would appear that a great deal of our 
t}e and energy will have to be spent not 
i j the centre but in the world at large, 
thing to persuade all sorts of people to 
od; our point of view and to cooperate 
wih us. Do we feel adequately prepared 
tc: undertake this task? Has our training 
e¢uipped us to work with people of all 
giades of knowledge and opinion on 
eGual terms as men and women who feel 
that their point of view has stood the test 
of time and experience and is therefore not 
to be lightly dismissed? Little in the 
history of medicine and public health 
practice suggests that this is so. 

Which of us, starting a maternal and 
child health service where none had been 
before, would have the wisdom of Flo- 
rence Nightingale, who, amid the chaos of 


the Crimean wards which she had come 
to relieve, had the courage to remain 
inactive until her help was asked by the 
local leaders? 

Why is it that sometimes volunteers 
trained for a short time in certain principles 
and techniques of working with people can 
elicit more information on an intimate 
subject than the public health nurses 
known for years to the families con- 
cerned ? !° 

The interest and friendliness of an out- 
sider who will take time to get acquainted 
with the people and then sit on the floor 
to show a woman how to boil the milk for 
her hungry twins, or cover the baby’s 
face with a piece of muslin, explaining 
that the dirt on the fly’s feet carries 
disease to the baby’s eyes, cannot fail to 


(Continued page 168) 
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School 

health 
education 

in 

South-East Asia 


Over 500,000,000 people are estimated 
to live in the South East Asia Region of 
the World Health Organization, which 
includes Afghanistan, Burma, Ceylon, 
India, Indonesia, Nepal, Thailand, Portu- 
guese India and the Maldive Islands. In 
all these countries children of school age 
represent an important and sizeable group. 
According to data from five countries of 
the Region with a population of over 
400,000,000 the proportion of persons 
under 15 years of age is estimated to be 
38 per cent. 

Though accurate statistics are lacking, 
it is fairly certain that much of the morbid- 


The WHO Adviser in health education at the 
Regional Office for South East Asia, New 
Delhi, India, is a woman of rare energy : Miss 
Vivian V. Drenckhahn, who began her career 
as a teacher in Minnesota, USA, her home 
State. 

Exceptional studies and qualifications soon 
led her further afield. With the following 
degrees: B.S. home economics and education, 
M.S. nutrition and biochemistry and M.P.H. 
biology and public health education, Miss 
Drenckhahn became health education consul- 
tant for several health programmes in the 
United States, before being appointed Senior 
Nutritionist at the US Office of Education, 
Washington, and then Nutrition Consultant, 
War Food Administration. She next spent 


Health education in practice 





In South East Asia, malnutrition, 
helminthic infestations, water borne 
intestinal diseases are the main 
killers and causes of illness among 
children between 5 and 15. The 
school—attended each year by 
rapidly growing numbers of children 
—has a major responsibility in 
helping eradicate these problems. 


by Vivian Drenckhahn 


ity and mortality affecting children between 
the ages of 5 and 15 years results from 
three major groups of diseases, all rather 
closely related, namely, malnutrition, in- 
cluding deficiency diseases and anaemia; 
diseases due to the helminthic infestations, 
chiefly ascariasis and hookworm; and 
water-borne bowel diseases usually des- 
cribed as gastro-enteritis or diarrhoea but 
including the dysentries and the salmo- 
nella group of infections. In Afghanistan, 
malaria and trachoma are believed to be 
responsible for a large share of morbidity 
among the population as a whole, and 
severely affect children of school-going 
age. Both conditions are outstanding 
health problems of children in other 


seven years as Health Education Director of 
the US National Tuberculosis Association. 

Her work for WHO began soon after World 
War II in Geneva, Switzerland, as Regional 
Adviser in Health Education for the European 
Office. She took up her New Delhi post in 
1954. “ Siamese cats, photography and his- 
tory” are Miss Drenckhahn’s favourite “ light 
interest”. 
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countries of the Region; malaria parti- 
cularly in Burma, India, Indonesia and 
Nepal; trachoma in parts of Burma, 
India, Indonesia and Thailand. Though 
more localized, yaws is seriously detri- 
mental to children’s health in the districts 
where it is prevalent. Where school 
medical inspections are regularly carried 
out, a large proportion of children are 
found to have defects requiring attention, 
with dental caries, perhaps, being the most 
frequent defect. 


To meet these and other problems 
intensive efforts are being made in all 
countries to develop and to extend health 
services, particularly relating to maternal 
and child health, to bring the major 
communicable diseases under control, to 
promote environmental sanitation and to 
extend medical care programmes. 


Educational facilities in the Region are 
also being rapidly expanded. For example, 
in India, facilities for the education of the 
primary standard increased from 42 per 
cent for the children in the age group 6-11 
in 1950-1951, to 51 per cent for the 
corresponding children in 1955-1956. It 
is expected in 1960-1961, to reach the goal 
of increasing these facilities to 62.7 per cent. 
This expansion of educational facilities 
also means that large numbers of teachers 
are being recruited and trained. Many of 
the present teachers, however, have had 
no specific preparation for their teaching 
work with children. 


An important event in highlighting the 
importance of school health education was 
the Technical Discussions on this subject 
held in New Delhi during the ninth session 
of the WHO Regional Committee for 
South East Asia in September 1956. At 
this time various aspects of this subject 
were considered, resulting in sound con- 
clgzions and recommendations for action. 
Chse working relationships between the 





Ministry of Health and Ministry of 
Education were considered essential in 
developing school health, including health- 
ful environment, health teaching, health 
services and teacher training in health 
matters. It was emphasized that schools 
should serve as a demonstration of good 
sanitation to the community. Moreover, 
in community environmental sanitation 
projects, the schools should receive a 
high priority for installation of sanitary 
facilities. A safe-water supply was con- 
sidered indispensable. The relation of 
health education to the needs of children 
and to problems which extend beyond the 
schools into homes and communities 
were carefully reviewed. In addition, 
schools should be encouraged to parti- 
cipate in practical activities, such as 
studying methods of safeguarding school 
and community water supply, determining 
the cost of building a latrine, making a 
school garden, helping to eliminate fly 
breeding places, learning about the nutri- 
tive value of local foods, etc. 


Significant beginnings are being made 
in developing school health, as will be 
seen by the several illustrations which 
follow. 


In Afghanistan, with the assistance of 
international staff, working conferences 
which include some training in health 
have been held for teachers from pro- 
vincial and rural schools and for directors 
of education from several provinces. In 
the Aung San Myo Health Unit area in 
Burma, one of the long-range objectives 
is to arrange in-service education about 
health for all teachers in the district. The 
first course was planned to involve 16- 
20 teachers from three schools, who met 
for several hours a week for three months 
beginning last December. A physical and 
health education syllabus has been devel- 
oped in Ceylon for use in colleges pre- 














paring students for teaching. Through 
the co-operation of the ICA, a health 
education consultant arrived in Ceylon in 
1957 to assist the Ministry of Education 
in developing health education in schools. 

A national conference of principals of 
training colleges was held in Bangalore, 
India, in May 1957 for the purpose of 
studying the revised B.ed. syllabus. As an 
important part of the revised syllabus, 
health education was included, along with 
educational psychology and social science. 
Moreover, the need for practical expe- 
riences in health education was empha- 


health seminar was held for a group of 
teachers and principals with WHO assist- 
ance. In Thailand, some WHO assistance 
was given to a school health project at 
Chachoengsao. With the active participa- 
tion of the teachers in the Chachoengsao 
demonstration schools, units on child 
growth and development, nutrition, care 
of teeth, safe drinking water, and commun- 
icable diseases were prepared. 

The examples given are but a few of the 
promising and sound beginnings being 
made with school and health personnel 
working together in school health pro- 


sized. In Indonesia, in 1956, a school grammes in South East Asia. 


London University students on tour 


It seems to have become a settled practice for the students taking 
the course leading to a Diploma in Content and Methods of Health 
Education at the University of London to undertake a continental 
study tour during their year of study. 

Each year this has included a visit to Geneva, Switzerland, where 
the students have met officials of the WHO and of the League of 
Red Cross Societies and discussed with them the aspects of their 
work which bears on health education. 

In May 1956 the tour included a visit to Rome where the students 
attended the Third Conference of the International Union for Health 
Education of the Public. In 1957 and 1958 there followed a visit 
to Germany where members of the London group met and discussed 
with members of the Federal Committee for Health Education of 
West Germany. This year a special four-day seminar was organized 
on their behalf at Bad Godesberg, coinciding with the celebration 
of World Health Day in Germany. Short talks on various subjects 
introduced group discussion on the three following themes : health 
education and family; health education in urban areas; and 
health education in rural areas. 

There is no doubt of the value of these tours. They give students 
the opportunity of meeting with people from many different countries 

- and discussing common problems with them. In addition it gives 
those students who are from far distant countries an opportunity 
to see part of Europe before they return home. Last but not least 
they form a great opportunity for good fellowship and the fostering 
of international relations. 

Winifred M. Warden 
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Health education in practice 





The 


“ But we must have more doctors to keep us in good 


health...” In Buyaga, as in many, many other areas of 
b " the world, they did not have enough doctors, midwives or 
I g nurses. “What to do then?” This is where the Big Five 





five 


The first thing that went wrong was the 
engine—and I cursed the thing with all my 
10:bad words. It is a compact little thing 
to!iook at—a combined motor and gene- 
ratyr to run our movie projector, but it 
rus on a mixture of petrol and oil. Only 
wh en I got down to studying the instruc- 
tig: manual did I discover that petrol and 
oil. if left to stand for three months, 
tufn into varnish—and gum up the works. 
‘Well, there was no use in damning the 
‘hhag, and Ssali, the garage foreman, was 
beinning to cross himself as my language 

came more lurid. I put my pride in my 
ret and rang up the Deputy Com- 
nfs of Community Development—a 


—- 





nile man who listened to my blarney and 





‘Or G. G. Murphy, Senior Medical Officer 
(Kizgalth Education) of the Uganda Medical 
Sérvice, is one of the many sons of Ireland 
wia have roamed far from home in the course 
of ‘their work. 

Born in Cork, he first studied for the Catholic 
priesthood in Rome. Then, as he says: “I 
changed my mind and returned to Ireland 
te study medicine at Cork University College ”. 
The Msambya Mission hospital in Uganda 
was his first overseas appointment in 1947 and 
he returned here as district medical officer in 
1951, after a year’s work in the United States. 
Three years ago, Dr Murphy took a Diploma 
in Public Health at the London School of 
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came in—the Big Five which neither doctor, nor medical 
services, nor government, nor anyone else could give them. 


by G. G. Murphy 


must have been audibly affected—because 
he gave me one of his cinema vans on 
loan for a week...and BINGO ! we were 
on the way—to bring the BIG FIVE to 
Buyaga. 

Dr. Latima Musoke, the District Medical 
Officer of Mubende, had asked me to join 
him on a Health Education safari in 
Buyaga County, one of the administrative 
divisions of Uganda. We met him at 
Mubende township and stayed overnight 
at the rest house. On the morrow we were 
off, bright and early—north-bound for 
60 odd miles. Anderea Musoke, the 
Deputy County Chief, made us welcome 
at the rest camp, and accompanied us 
throughout the safari. Within the hour 
we were exchanging salutations with the 
Parish Council of Mumyuka and surveying 


Hygiene and Tropical Medicine, prior to his 
appointment at his present post. 

Married, with five children, he admits that 
he spends “happy hours in speculation on 
what his course of action would be following a 
big win in the Irish Sweep”. We venture to 
add that one essential of his life would remain 
unchanged : his interest in his work. 














a Lukiiko meeting hall, full to overflowing. 
All ages and sexes were there, and several 
groups of African children had climbed up 
on the window sills to get a better look. 
The frank curiosity in their saucer eyes was 
reminiscent of Raphael’s little angels—but 
they gave me another idea. I was deter- 
mined to try out my film strips on the 
people of Buyaga—a total blackout is not 
necessary, but one must have at least a 
“ brown-out ”. Shutters or curtains are 
non-existent in most of the up-country 
parish meeting halls. What matter—we 
could fill the window spaces with admiring 
spectators and achieve our aim. It worked 
to perfection! 

I was introduced—what a swelled head 
they could give you with all the flattering 
things they say—and in a few minutes I was 
in full spate. 


“Do you have enough doctors in 
Uganda? ” 
“In Buyaga? ” 


An emphatic negative. ..Aa-aa-aa. Up 
and down like the Dublin accent. 


“Enough midwives? ”. “ Nurses ? ” 
“ Medical Assistants? ” 


“ Aa-aa-aa. ” 


There they 
come !.. 


“ And you want more doctors? ” “ Nur- 
ses?” “ Midwives? ”. 

“Ee-e-e-e ” 

A resounding affirmative. 


“Where are you going to get them 
from?” 

Oh! 

A few of the bolder characters ventured 
a reply. 

“From Makerere Medical School.” 
“From Europe.” 

“ But ” I point out “ Makerere can give 
us only a few each year and the supply 
from Europe is dwindling. Our training 
schools for subordinate staff have empty 
places each year. Boys and girls with 
adequate education are very difficult to get, 
and in the meantime the medical and 
health staff are woefully ‘thin on the 
ground’ ”. 

“ Can we change this picture quickly 
—in a year?” 

“In 10 years?” 

“No”...Training takes a long time. 


What to do then? 

And so we go on—Dr. Musoke trans- 
lating—for an hour or more, explaining— 
explaining—explaining. 











No. 1. get your children educated. 
No. 2. Send us your good ones for train- 
ing. No. 3. Lessen the load on the curative 
and health services by keeping in good 
heaith yourself, and your family. 

** But, we must have more doctors to 
ke¢p in good health.” 

This time it is my negative which is 
em#hatic. 


:No! Don’t you see—there are no more 
uy 


dujzors—you must help yourselves.” 


;, Have you not heard of the ‘ Big Five ’ 
—fhe five important essentials for good 
hebith—which neither doctor, nor medical 
setvices, nor Government, nor anyone else 
cat give you—which you must give 
yourselves ?.” 


ko. 1. Good water supplies. 


ie 
kvervone came to hear all about the big 
* 


J five... 


; 


SS 





No. 2. Good latrines. 
No. 3. Good pest control. 
No. 4. Good houses. 

No. 5. Good food. 


“ To get the ‘good’ out of the BIG FIVE 
you must help yourselves and remember 
that on the BIG FIVE depends ultimately 
not only your good health and well being, 
but your riches—your cash crops, your 
cotton and coffee, your tobacco, your food 
crops. And look at the help you could give 
to the medical and health services if your 
water supplies, latrines, etc. were good... 
an immediate reduction in the diseases of 
the belly, the insect borne ones, mal- 
nourishment and kwashiorkor.” “ True 
Ssebo ” pipes up an old man at the back 
of the hall. “I myself have seen the 
improvement in the health of the young 
ones in the last 20 years of my life” 

I flash him a grateful glance. Off we go 
again...“ Men—protect the springs... 
women—boil the water...men—dig the 
latrines...women—keep them clean... 
men—fill up the puddles. . .women—keep 
the dudus out of your houses.” “ How 
can you have a good home in a bad 
house? ” 


“Do good children come from bad 
houses ? ” 

“ Can your wife rear good children in a 
broken down old house—any more than 
she can give you good food from a bad 
kitchen? ” 

It is time for film strips. We show them 
two—one on ‘Hookworm’ and one on 
‘Pulmonary Tuberculosis’. The latter 
disease is much in the public eye in 
Uganda in these days. There is a campaign 
building up against tuberculosis and a 
WHO Survey Team is at work in the 
districts. The questions come fast and 
furious and are intelligent. 

“ Does tuberculosis occur only in the 
lungs? ” 





“ Does it make women sterile? ” 

“Why does the Government not do for 
tuberculosis patients as it does for lepers— 
endeavour to segregate them? ” 

“Why is my sister not having a baby, 
Sir, after two years of marriage? ” 

“* Why does the Government not employ 
trainees who have failed their finals? ” 

“Is it not a waste of knowledge and 
manpower to train a nurse up to the final 
year and to dismiss her if she fails? ” 

“Why lose the knowledge which she 
has?” 

We started with tuberculosis and, of 
course, as is inevitable in a young country, 
we end up with politics. No Irishman is 
without a _ political opinion—an _all- 
embracing one—but I curb myself and 
bring proceedings firmly to a close; taking 
careful note of the questions, however, for 
they tell me what is really worrying the 
African; not what I think should worry 
him! 

Time for a break. We are regaled with 
beer and, let me be strictly neutral, a well 
known American soft drink. On the latter 
I cast envious eyes. How I wish I could 
exercise such persuasion on the minds of 
the people as its proprietors have done. 
And after drinks—lunch in the Chief’s 
house. A charming lunch of curried 
chicken, rice, plantains, eggs and spinach, 
and ground-nut sauce. We did justice to 
it and having thanked the Mukyala—the 
lady of the house, we hurried off to a 
nearby school to repeat our performance— 
a talk with film strips. 

This time I said to Ndahura, the 
health inspector, “ Why don’t you carry 
on with the film strip? ” 

“ You do the commentary and I’ll move 
the film.” 

He took to it like an actress to mink— 
with a few prompts. In two days he was 
Word perfect. This was most encouraging. 


In the following week we did our stuff at 
seven schools and seven parish halls, and 
we talked ourselves to a standstill. And 
my film strips were winners—as well as 
the equipment—the tiny projector, wet 
battery, and screen—total value £ 22. 

We ended our first day in a flurry of 
questions from the kids, and repaired to 
the rest camp. More beer and more—soft 
drink. A quick bite of supper and the 
movies. A little health entertainment for 
the kids and the oldsters—a la Walt 
Disney. At least that is what we expected. 
But we waited and waited with a milling 
crowd of almost 2,000 people for the 
cinema van. Not a sign of the thing—and 
it never came. We had left it with instruc- 
tions to follow us from the district head- 
quarters at Mubende. The end of that day 
was like the beginning of the safari—I got 
around to cussing, and the sun went down 
blushing. The people were wonderful— 
not a single crack—not a single complaint. 

My first sight on the following morning 
was not a refreshing one—the driver of 
the cinema van. I scowled at him. 

“What happened to you?” 

He did all the expected things—looked 
coy—gave big smile—showed perfect teeth 
—etc. 

“Sir” says he “The clerk at the 
Mubende hospital sent me to follow you 
to Mabale, not Matale.” 

Mabale was eight miles from our 
proposed film show at Matale. 

“And you waited all night at that 
place? ” 

“ Ndiyo, Bwana” says he. 

“Glory be to God ” said I to myself. 

“The Romans were right—ex Africa 
semper aliquid novi.” 

Never mind—he did sterling work during 
the rest of the safari. 


(Thanks are due to the D.M.S. Uganda 
for permission to publish this article.) 
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3 Health education in practice 


Health education at its best always means team work. Team work 
between health workers responsible for home visiting, doctors in 
the health centres and school teachers. Only concerted action 
between all those who are in contact with the family will bring about 
most effective results. 


Combating 


rheumatic fever in children 


by L.A. Rybakova 
| 
\ oreading knowledge on the prophylaxis 
of };heumatic fever in children is of great 
Sortance in combating this disease. This 
; been repeatedly pointed out by 
*atricians and scientists such as V. I. 
Mm “chanov, A. B. Volovik and O. D. 
Sckolova-Ponomareva. 

t: 







A er task 
{: 


Ve therefore set ourselves the following 
tasks : (1) The elaboration of a “ system ” 
of health education measures for com- 
bating rheumatic fever in children; (2) The 
evaluation of this system in improving the 
health of children suffering from rheumatic 
fever. 


Dr. L.A. Rybakova worked for five years in 
one of Moscow’s health education centres before 
joining the staff of the Central Institute for 
Research in Health Education in1953. At the 
Institute, she specialized in research and present- 
ed her thesis on the role of health education in 
the prophylaxis of rheumatic fever in children. 
The system of health education she devised is 
now being used in health centres in Moscow and 
other USSR cities. 
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We started by studying what was being 
done in the field of health education as 
regards rheumatic fever in children. First, 
we investigated health education pro- 
grammes in several children’s hospitals in 
Moscow; we then studied 400 case histories 
and 400 clinical records of children suffer- 
ing from rheumatic fever; finally, we 
interviewed 200 parents whose children 
suffered from this disease to find out what 
they knew about rheumatic fever. 


The “base-line ” 


This preliminary survey showed : 


(1) Individual and group talks with 
parents are the most widespread means of 
health education; they are conducted at 
the health centre or at home when visiting 
the sick child. 

(2) These talks mainly concern medica- 
tion. Insufficient attention is devoted to 
such questions as the treatment and 
exercises recommended by the doctor, 
how much fresh air is necessary, how to 
strengthen the child’s organism during 
the period between attacks in order to 
improve his resistance. 








(3) Parents’ knowledge of rheumatic 
fever is still limited; many have hazy 
ideas about the rheumatic process, the 
course of the disease and its probable 
outcome. 


We conducted experimental work in 
collaboration with physicians at Mos- 
cow’s Children Hospital No. 12, where a 
special anti-rheumatic centre, headed by 
a rheumatologist, has been set up in the 
out-patient department. 


The urban system of medical care for 
children suffering from rheumatic fever 
in the USSR is as follows : the sick child 
is examined by a pediatrician from the 
hospital who visits him at home during 
the acute stage of his illness. Once the 
illness is diagnosed as “ rheumatic fever ” 
or when consultation is advisable, a 
rheumatologist examines the child. During 
the period of acute illness the child is 
hospitalized. Between attacks, when the 
patient can attend school, he is under 
observation not only by the school doctor 
but by the pediatrician as well, and from 
time to time, he is also examined by the 
rheumatologist. 

Besides prescribing curative measures, 
the physician recommends modifications 
in the child’s life—both during the acute 
stage and for the period between attacks 
—and asks that he visits the anti-rheumatic 
centre regularly. 


It is specially recommended for the child 
to strengthen his organism, in particular 
his central nervous system, through sound 
sleep and nutrition, fresh air, and between 
attacks, through physical exercises. 


Our work with the families 


In our experimental work we chiefly 
centred our attention on how the doctor’s 
instructions were observed in the family 
of the sick child. 


Our work lasted eleven months. We 
had 94 school children under observation 
between attacks. Each family was visited 
three times. During the first visit we 
talked to the parents and other members 
of the family on the way of life of the sick 
child and tried to find out why certain 
instructions were not followed, regarding, 
for example, the number of hours of sleep, 
the time to be spent outdoors, physical 
training including certain types of sports 
and gymnastics at school, etc. In our 
conclusion, we took into account the 
degree to which the child’s cardio-vascular 
system was affected. 

Data collected after our first visit to 
families showed that among the 94 children 
being surveyed, only 40 had enough sleep 
and 31 enough fresh air. Gymnastics and 
other measures to strentghen the organism 
were specially neglected. 


Group discussions at the health centre 


Naturally, one visit to the family of a 
sick child is not sufficient to explain 
rheumatic disease, specially its course and 
why such and such a way of life is pre- 
scribed. It is therefore necessary to spread 
knowledge on the prophylaxis of rheumatic 
fever through the health centre. In con- 
ducting health education work among 
parents in health centres, we suggested that 
physicians organize group discussions, 
which make it possible to give parents 
detailed medical information on rheumatic 
fever. 

A group of parents (8-10) whose children 
are in the period between rheumatic fever 
attacks and suffer from the same cardio- 
vascular condition, are invited by the 
rheumatologist to attend a “ group pro- 
phylaxis consultation ”. 

The speaker deals chiefly with the 
following points : what is rheumatic fever, 
its course, the period between attacks 
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i: 
(i 
aiid special features of healthful living for 
cyildren. The doctor ends by giving advice 
tu, parents according to the state of health 
of: their children. After this he replies to 
q sestions. 

ain order that parents better understand 
ti.¢ talk given, they receive a booklet on 
hialthful living for children who have 
sfifered from a rheumatic fever attack. 


iB 





4e role of the school 


‘Health education cannot be restricted to 
the family and the health centre. The 
s¢nool occupies an essential place in 
hialth education measures. 

“The school doctor needs the assistance 
of the teachers to combat rheumatic fever 
successfully. Every teacher should know 
which of her pupils have been or are ill 
with this ailment. It is specially important 
for the physical training instructor to 
ascertain that children who have suffered 
from a rheumatic fever attack carry out 
their exercises. 

While conducting experimental work in 
the schools we chiefly tried to spread 
knowledge about healthful living among 
pupils who had suffered from rheumatic 
fever and specially to convince them that 
it was possible to strengthen their organism 
and increase their resistance by observing a 
healthy mode of life, including gradual and 
systematic physical training. 

Health education in the school was 
chiefly conducted through talks with 
groups of pupils who had suffered from 
the disease. The main feature of these 
talks was that information about healthful 
living was not presented in the form of rigid 
rules, but in the form of interesting stories. 

We devoted special attention to the 
children’s exercises between rheumatic 
fever attacks. In order to develop their 
iriterest in gymnastics, instruction was not 
lignited to explanations but included as 

‘ 


ie 


| 
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well a demonstration of each exercise. A 
booklet on “ How to Conduct Morning 
Exercises” was also prepared and 
presented to each pupil after the talk. 

As examinations and summer holidays 
were approaching, parents’ conferences 
were convened to discuss healthful living 
for children during the preparation for 
examinations and holidays and how to 
prevent recurrences of rheumatic fever. 
Several such lectures were organized. 

The school doctor participated actively 
in our work. 


First evaluation six months later 


After carrying out these various mea- 
sures, we studied the effectiveness of our 
work. For this purpose, we visited again 
each family of the 94 school children under 
observation to investigate whether our 
recommendations were being carried out. 
This visit was made six months after the 
experiment started. Like the first time, it 
was necessary to ascertain how many hours 
the children slept, the time they spent 
outdoors, whether they followed the proper 
diet and carried out their physical exercises, 
etc. The results of the second visit, when 
compared with the first, were favourable 
regarding almost all the points. This can 
be explained, it seems, by the fact that 
parents understood better the seriousness 
of the disease, and were more strict in 
observing a healthful living for the child 
at home. 

However, we did not limit our investiga- 
tion to this. Two months after the second 
visit we paid a third visit to the same 
families. The information received was 
again favourable. 


The success explained 


After conducting health education in the 
family, at school and at the health centre 








with the participation of pediatricians and 
rheumatologists as well as the school 
doctors and teachers, the following final 
results were obtained : 

Of the 94 children under observation, 
90 had enough sleep, 70 observed the fresh 
air schedule, 80 followed a proper diet, 
88 took exercises and 75 had started to 
strengthen their organism. In other words, 
the number of children who observed the 


recommendations regarding sleep and 
fresh air had doubled, while those who 
practised gymnastics and had undertaken 
to strengthen their organism had increased 
six-fold. 

The encouraging results of this experi- 
ment can be explained by the simultaneous 
application of health education measures 
in the family, at school and at the health 
centre, both with parents and children. 


The USSR reports: 


@ The 1958 research plan in health education presented by 
Professor L. S. Bogolepova of the USSR Central Institute for 
scientific research in health education,—approved by the Institute’s 
Scientific Council last February—covers 23 themes involving experi- 
mental work among different groups of the population: school 
children, mothers, industrial workers and outpatients. One of the 
research programmes is to be carried out by a joint team of five 
Institute research workers and several local doctors in the Kirghiz 
Republic in Central Asia. 


@ For the first time, the Institute is responsible this year for 
drawing up plans for the health education of students in post- 
graduate technical establishments. 


@ The plenary session of the USSR Council for Health Educa- 
tion, to be held in Moscow July 9-14, will be devoted to health educa- 
tion in the field of communicable diseases and the study of means 
to promote active participation of the public in their prevention. 


@ Eight young research workers reported on their work in 
1957 during a conference held at the Institute. Their papers dealt 
with health education methods in the prophylaxis of rheumatic 
diseases, helminthiasis, dermatomycosis in school children, the 
prevention of pneumonia in infants, special diet for tubercular 
patients, etc. 





Along the road leading to the village were a series of shooting disks—all 
with a hole right in the bull’s eye. Our traveller, whose hobby happened to 
be marksmanship, could hardly believe his eyes. As soon as he arrived in 
the village, he asked to meet the author of these exploits. ‘‘ What ?... You 
want to meet Joseph ?... The fool of our village ?...°’ Traveller and cham- 


pion met. ‘ What skill!... what extraordinary accuracy!... How do you 
do it ?’’— ‘Oh! It’s nothing at all... you shoot the hole first and then you 
paint the target around it...’’ Any similarities with health education pro- 
grammes ?... 
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ORES wae the 


-..and food for health! This appetizing 
dj* on which baby seems to be thriving 
is}/ublished by the Netherlands Nutrition 
Ejtucation Bureau as part of its campaign 
‘make the nation “ diet-conscious ”. 

‘The Bureau is concerned with the fact 
Kat nutrition “ still leaves much to be 
dg sired on several points and especially in 
certain regions of the Netherlands ”. 


=: 
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— 











The Netherlands Nutrition Education 
Bureau is subsidized by the Ministry of Social 
Affairs and Public Health and the Ministry 
of Agriculture, Fisheries and Food. It aims 
principally at providing courses for physicians, 
dietitians, social workers, district and mater- 
nity nurses, etc. It gives guidance and places 
materials and expert service at the disposal 
of all public and private bodies engaged in 
supplying dietical information to the public. 
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Food for 


Besides malnutrition (lack of proteins, of 
certain nutritive salts and vitamins) cases 
of over-nutrition are also found. 


Mothers and children come first 


Although other groups are not neglected, 
prospective mothers and children are 
regarded as the most vulnerable sections 
of the population, and due attention 
is given to the fact that feeding 
habits are largely formed during 
childhood, under parental influence. 
The basic idea underlying the 
Bureau’s work is that man’s 
life is a continuity: insuffi- 
cient or faulty nutrition during 
a certain period may affect 
the remainder of a human life. 

In its efforts to promote 
a healthy approach to food, 
the Nutrition Education 
Bureau uses a wide range 
of information media, from 
television, radio and press to 
courses for small groups. It works in 
close collaboration with other organiza- 
tions interested in nutrition. 

In every instance great care is taken to 
adapt the methods used to the habits and 
educational level of the various population 
groups concerned. 


Half a million leaflets sold each year 


Best known to the public are the gaily 
illustrated pamphlets which contain both 
recipes and dietical information. Some 
forty different pamphlets are distributed 
at lectures, domestic science and pre-natal 
courses, in waiting rooms and at exhibi- 
tions. Their titles range from “ You can’t 
do without milk”, to ‘“ Feeding our 
toddlers and tots”, “ Your saltless meal 
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thought... 


tasty ” and “ Feeding tuberculosis patients 
at home”. 

About half a million of these leaflets, at 
prices ranging from 5 to 15 cents, are sold 
each year to Holland’s 200,000 housewives. 

Eye-catching posters are also displayed 
in waiting rooms, canteens and schools, 
telling the story of the “ Five groups of 
essential foodstuffs”, what prospective 
and nursing mothers should eat, and 
creating among schoolchildren and ado- 
lescents an awareness of their own diet 
needs. A further series of posters, available 
for cooking establishments, deals with the 
hygienic preparation of meals. 

Less colourful, but not less in demand, 
are stencilled recipe sheets for various 
invalid diets, prepared by the Bureau for 
patients who produce a doctor’s prescrip- 
tion. 

Weekly press reports to which health 
and other workers can subscribe represent 
another successful initiative: they give 
seasonal guidance on the choice and 
preparation of food as well as menus and 
recipes. 


Films, lectures, and written courses 


New films are added regularly to the 
Bureau’s Library which at present includes 
16 films (see p. 175); selected strips com- 
prise “ Golden rules for children’s foods”, 
“ Judicious shopping”, and, new this 
year, “Food for prospective mothers ”. 

The lectures, given by the Bureau’s 
dietetitians and instructors, are made as 
lively as possible through the use of 
flannelgraphs and by encouraging open 
discussions, while feminine interest is 


Eat well and remain slim! 


Health education in practice 





assured, here as elsewhere in the world, 
by such themes as “ Eat well and stay 
slim ”. 

For physicians and nutrition experts, 
other advanced courses and guidance are 
available. 

The scheme even provides written 
courses for the chefs and catering staffs of 
various institutions. On the other hand, 
cookery courses for housewives are left to 
private organizations which are furnished 
with data and guidance by the Bureau. 


* 
* * 


All these activities are based on scientific 
findings and the Bureau works closely 
with nutrition research institutes and 
universities. As well, representatives of 
different food trade and food industry 
branches have regular meetings to discuss 
foodstuff advertising with the Bureau. 
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rhe night had come. It was now cool 
ar ‘I pleasant. On the large square, over- 
sHsdowed by the familiar silhouette of the 
Kkutoubia, people arrived in small groups. 
Tre men went on one side, the women and 
children on the other, and then sat down 
on the ground. In the centre, a giant screen: 
tonight, there was an open-air film show 
on the Djemaa El Fna at Marrakech. 


We were at the beginning of the mass 
campaign started a few weeks earlier to 
detect venereal disease among the popu- 
lation and each evening, the health team 
set up its screen on a different square, going 
from district to district to tell the people 
about the campaign and invite them to 


The Director of Morocco’s Prevention Service 
at the Ministry of Health, Dr Chraibi, is a young 
doctor from Casablanca who studied medicine 
at Montpellier, France, and spent three years 
at the famous Hopital St-Louis in Paris. He 
returned to Casablanca in 1953 to start a private 
practice. There, he had the opportunity to be- 
come acquainted with health problems in slum 
areas. Three years later, he became a public 
health doctor as head of a health centre at Fez, 
Morocco’s oldest intellectual and religious centre. 
He was next asked to run an anti-VD mass 
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It sounded like a mathematical 
problem: To run the mass campaign, 
32 health workers had to be kept 
on the payroll. Everyday they 
examined 500 persons. They could 
have examined double that number 
— if the people had come— thus 
cutting in half the cost of the 
campaign. How could one get more 
people to come? Yet, this was not 
a problem for mathematicians... 


come the next day at our clinic, improvised 
in a building of the district. 

The campaign was expensive to run. 
Thirty-two health workers and laboratory 
technicians had to be kept on the payroll 
to carry out the work. It was foreseen that 
we would examine 200,000 persons. Each 
day, some 500 came to the clinic. It was 
easy to calculate how long it would take 
to do the job. Easy perhaps, but most 
disturbing as funds were limited. We had 
somehow to increase our output and reach 
800-1000 examinations per day. Our team 
could easily handle that many people : the 
only thing was to make them come. 

The movie projections were quite well 
attended. We showed several films, usually 
two films on health, preceded by a docu- 
mentary on His Majesty the King and fol- 
lowed by a comic — an old silent film from 
Charlie Chaplin or a Laurel and Hardy 


campaign in Marrakech before being assigned 
to his present post, in October 1957. 

What attracts him in health education? 
The human contact, the people’s reactions ... He 
refers to his nephews as “ his favourite past- 
time ” — a pretext, he says, to read children’s 
magazines and remain young! 








which aroused enthusiastic applauses. At 
the end of the meeting we announced where 
the health centre would be set up the next 
day. 


But apparently this was not enough. We 
needed to arouse more interest among the 
population, to explain why we had under- 
taken this screening programme. In other 
words, we needed to speak to the people. 
I couldn’t do it as my accent was different 
from that of Marrakech. What we needed 
was someone who could speak the language 
of the local people and captivate their ima- 
gination — someone like our famous Arab 
story-tellers... 


One day by chance, I met the man I 
needed at some friends. He was a plumber 
and in his spare time, an actor. He only 
needed to say “ heilo! ” to make you laugh. 
I explained to him what the work would 
be and the next evening he was with me 
at the show. 


He introduced the films. 
was _ laughing. 


Every one 
Every one was _ happy. 
“ Now this is what we want from you, ” 
he announced. “ We want you all to come 
tomorrow in the hall of the school. We 
will start at 7 o’clock in the morning. We 
will take a few drops of your blood to 
analyse it and those who are sick will re- 
ceive a penicillin shot. This will not cost 


On the large square 
overshadowed by the 
familiar silhouette of 
the Koutoubia peo- 
ple arrived in small 
groups... 


you anything. It is the Government of His 
Majesty which gives us the money for this 
campaign, assisted by international organi- 
zations. ” 


And this was precisely the point which 
impressed the public: “His Majesty’s 
Government gives money... international 
organizations are helping... ”. The cam- 
paign must be something important. This 
fact gave it a new significance in their eyes. 
“Since it costs money and we are getting 
the service for nothing, why not take ad- 
vantage of it?” 

Thus, our plumber became a health edu- 
cator — but this was only one step in his 
life. This new profession was soon to lead 
him to... marriage! 

Our problems, however, were not all 
solved. In Morocco, it is a popular belief 
that blood is the substance of the soul. 
What happened to this precious blood we 
were taking? 

One day, six persons were sent by the 
people of the district to see me. Most of 


them were well-to-do business men, highly 
respected by the community. “ This blood 
that we give you, we don’t see it again. 
What do you do with it? ” 

Instead of trying to explain, | took them 
to the laboratory. They were fascinated — 
and spontaneously decided to join their 
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sts to our own. From that moment on, 
ew my worries were over: the success 
he campaign was assured. 

wirst of all, the “committee of six ” 
sested that we get in touch with those 
sons whom the population trusted most : 
hers, preachers, heads of welfare so- 
cieges, etc., and invite them to give their 
bicied first. Then everybody would follow. 
Thiy started themselves by setting the 
ex h-aple. Another step they took was to 
ste a the “ chiefs of the districts ” in 
their rounds to canvas the population. 
Th‘: mokkadmin, as they are called, would 
visit each family in a given district to an- 
nounce the evenings’ film show and the 
next day’s examinations. When a delegate 
accompanied them, the “ notice ” became 
a “ visit” and immediately the families 
agreed to come. In the evening, at the 
movie projections, our delegates were there. 
They spoke to the public asking everyone 
to come the next day and to follow instruc- 
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tions. We would find them again at seven 
o’clock the following morning in our im- 
provised heath centre. One of them, a well 
known local leader, had given his blood 
first on a day when there was a long waiting 
line and of course, the whole district had 
spoken about it. 

Little by little, the community was tak- 
ing in hand the direction of the campaign. 
Our problem was solved. The 1,000 mark 
we had set was soon reached — and even 
exceeded : on Fridays and Sundays, which 
are holidays for different groups of our 
population, we sometimes screened as 
many as 1,300 persons. 

In this spontaneous way, we put into 
practice that important principle stressed 
by WHO, according to which “health 
education must begin with the interests 
of people in improving their conditions of 
living, and aims at developing a sense of 
responsibility fo their own health better- 
ment. ” 


28 countries attend London Seminar 


The need for health improvement and education in the funda- 
mentals of health was clamant everywhere, said Lieut.-General 
Sir Bennett Hance, President of the Medical Board of the Common- 
wealth Relations Office in the United Kingdom, when he opened 
the Annual International Seminar held by the Central Council for 
Health Education in London from 22nd to 25th April last. 

Some 50 delegates from 28 different countries took part and 
Dr. John Burton, the Medical Director, commenced the intensive 
four-day programme by inviting them to state the main problems in 
their areas so that these could be considered in the study groups. 
Mr. Robert Bogue, of the Health Education of the Public Section 
of the World Health Organization, discussed the various aspects of 
programme planning in their different regions, while lectures and 
demonstrations of the methods and media for health teaching projects 
in local communities were given by Dr. A. J. Dalzell-Ward, Deputy 
Medical Director, and other lecturers. An interesting exhibition of 
health education material and a full range of modern equipment 
was arranged in connection with this conference. 








Professional training 





Countries around the world show an increasing preoccupation to 
include or develop health education theory and practice in the various 
training programmes for doctors, nurses, midwives, etc., and to prepare 
a small number of health workers for special responsibilities in health 
education. Latest initiatives announced in this field come from South 
Africa, Morocco and Tunisia. 


Training for health education 


Morocco to 
train nurses 
in health 
education 


“We must prepare students in our nursing schools for their 
educational responsibilities by developing theoretical and practical 
courses in health education in our training programme.” Such was 
the unanimous conclusion presented to the Minister of Health of 
Morocco, Dr. Farraj, by participants to the Seminar which brought 
together at Rabat, 25-27 May, Morocco’s nursing school instructors. 
Doctors and social workers also took part in the meeting which was 
organized by the Ministry’s Section on Professional Training, headed 
by Miss Héléne Rouvier. 

The aim of the seminar was to study how to integrate public 
health teaching in the curriculum of nursing schools, a topic which 
led naturally to stressing the importance of health education. Parti- 
cipants, numbering 26, were divided into four working groups, each 
concerned with a different topic : nutrition, environmental sanitation, 
prophylaxis and school health. Talks on the organization of public 
health and its problems in Morocco were given by Ministry of 
Health officials while FAO and WHO consultants spoke on nutrition 
and methods of health education. 

Field visits were made to a pilot area near Rabat where a health 
centre carries out a well integrated public health and health education 
programme. 


The Medical School of the University of Natal, Durban, has 
just graduated the first medical students in South Africa whose basic 
course of training included both theoretical and practical health 
education. This subject was taught as part of the required major 
subject “ Social, Preventive and Family Medicine ” which took its 
place beside the other major subjects of internal medicine, surgery, 
gynaecology and obstetrics. The University department responsible 
for the subject has been sponsored by the Rockefeller Foundation. 

During the final three years of their course, the students were 
given training and experience in the educational potentialities of 


149 | 








OL OTOL, ONS a emma 


South Africa 
graduates 
first doctors 
trained in 
health 
education 


Tunisia 
trains 
regional 
health 
education 
instructors 


| 150 


the clinical situation; the education of the family in its own health 
care; the significance of primary groups of friends and neighbours 
both as epidemiological units and as educational media; and in full 
scale community health education programme planning and applica- 
tion involving individual, primary group, community organization 
and mass methods. (For copies of the programme, write to the 
University of Natal, Department of Social Medecine, Durban.) 

Training was conducted both in the classroom and in the com- 
munities served by the Institute of Family and Community Health. 
The Institute holds a relationship to the medical school similar to 
that of the training hospital. Its role, however, in contrast to the 
hospital where curative service of the sick is the central theme, is to 
teach the curative, preventive and promotion aspects of service to 
the community as a whole. 

It is hoped that this programme will produce a physician with a 
more comprehensive and integrated approach to medicine and with 
a deeper appreciation not only of his own educational role but of 
the value of professional community health educators as an essential 


part of modern health and medical services. 
Dr. Guy W. STEUART 


“..Then, in one of the squares in Melassine, Mr. Ahmed Ben 
Salah, Minister of Public Health of Tunisia, took a shovel and began 
to practise what he had preached, by cleaning up piles of black mud. 
He was assisted by other health ministry officials, one of whom held 
a wheelbarrow while the others took turns at the shovel.” 

This scene took place during “ Operation Melassine ” which 
inaugurated on 17 February, a one-month course for training 
regional health education instructors, organized by the Tunisian 
Ministry of Health and Social Affairs. Fifteen men had enrolled 
for the course, one candidate from each of Tunisia’s 14 provinces, 
and one from the city of Tunis. Most of them were nurses. 

The seminar was divided in two parts. Mornings were devoted 
to lectures on such subjects as : major diseases prevalent in Tunisia, 
economic problems, principles and methods in health education, 
the influence of religion, traditions and customs, school health, the 
evils of drugs and over-indulgence in tea, nutrition, etc. In the 
afternoon, field visits and practical work were undertaken in various 
villages, especially in the Ras-Djebel area, near Bizerte. This 
offered an opportunity for students to work with the population in 
improving the sanitary conditions of the souks (markets), filling up 
dirty ditches and stagnant pools of water, cleaning up streets, etc. 

“ Results were spectacular,” declared Dr. Ben Salem, Chief of 
the Maternal and Child Health Section, who was primarily respons- 
ible with Mr. Habib Omar, Officer in charge of health education, for 
planning the course. 

This training programme is part of a plan under which each 
Tunisian province will have its own health education committee 
composed of a public health doctor, a social welfare worker, a 
health visitor and a health education instructor. 
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Research and _ studies 








Before planning : a survey 


“ Have you taken the trouble to see a doctor again? What do you 
think causes trachoma? In your opinion, do preventive measures have 
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by any value? What do you know about cancer?” To help determine the 
Haruo best health education approach in a rural community, a survey on family 

attitudes regarding health problems was recently undertaken in a district 
Katsunuma near Tokyo. 


During a recent mass treatment of 
trachoma among 2,820 primary and second- 
ary school children in five districts near 
Tokyo, a study was carried out concerning 
the best health education approach to 
public health problems in local com- 
munities. 

The five districts included one which had 
not benefited from anti-trachoma control 
until our teams came. We chose this 
district for observing community attitudes 
and understanding of the disease through 
home visits to the families of 15 pupils, all 
genuine cases who had been diagnosed 
and treated. 


Responsible for teaching health education at 
Tokyo’s Faculty of Medecine, Dr. Haruo 
Katsunuma, who majored in industrial health, 
is particularly interested in group work and 
community organization. 

After graduating at Tokyo’s School of Medi- 
cine in 1941 and taking a Ph. D. in Physiology 
in 1950, he studied for his Master’s degree in 
Public Health at Pittsburgh University, in the 
United States, in 1952-53. 

A participant in the WHO/FAO Regional 
Seminar on health education and _ nutrition 
education held in 1955 at Baguio in the Philip- 
pines, and a member of the 1957 study group 
on social and preventive medecine sponsored 
by the WHO Regional Office for the Western 


The district is historically and geogra- 
phically divided in two communities, Otani 
and Oka, both differing from each other 
in their attitudes on various points, 
including health. The area covers 
10.58 Km? and the population, as of | 
October 1955, was as follows: 1,327 males 
and 1,384 females grouped in 431 house- 
holds. Most of these people are farmers, 
but there are 47 non-farming households 
mainly engaged in commerce. Owing to 
insufficient water in the hilly section of 
the district, the farming is chiefly of the 
“ dry-land ” variety. As the majority of 
farmers are engaged in sericulture they 
can afford a fairly large amount of labour. 
Thus, economy is principally based on 
farming and cash incomes are small. 

The inhabitants belong to the national 
health insurance but have no local doctor 
or qualified person available, such as a 
midwife or a public health nurse. 


Pacific, Dr. Katsunuma is playing a leading 
role in the development of health education in 
Japan. 

He was appointed in 1955 Assistant Professor 
of Public Health, Department of health care 
and nursing, at Tokyo University, Medical 
School. 
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There is a doctor in the next village, but 
he Hoes not enjoy the full confidence of the 
pegple from this district who prefer to 
Visi city doctors. Emergencies are referred 
to ta former military medical corps man 
ané in case of sudden illness at night, 
folk remedies are applied. 


Five key questions 


yhe survey was carried out by three 
trataed health visitors who mainly inter- 
vieyyed the heads of families. They first 
asked a certain number of basic questions 
ang, then continued their interviews in a 
fre ; question-and-answer form. Questions 
raaed included : 


p> 





Have family members been re- 
examined for trachoma or not? 
What do they know about the 
disease ? 

- What is the effect of preventive 
f measures? 

- What do they know about other 
} health disorders? 

- What are the health measures taken 
in their district? 
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hese five questions were the key points 
ne survey. Before the survey itself was 


i‘®< informed families of the exact time 
visits were to take place and asked 
t a responsible person remain at home 
inswer questions. There were a total 
0}! five visits to each family, each of one 
hfur’s duration. 


lgdifference, ignorance and tradition 


We found that no one, after the first 
examination, had ever been re-examined 
e:ther for trachoma or for any other eye 
disease. As is often the case in farming 
communities, the district was indifferent to 
the problem of eye disease. Before we 
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came, no eye doctor had visited the village 
except when “ pink-eyes ” prevailed. 

This was due to the lack of transport 
facilities and, as far as the patients were 
concerned, to the costs involved. For in 
spite of some reduction in the expense of 
medical treatment through national health 
insurance, the patient must pay 20-40 yen 
towards the doctor’s transport. Thus, 
there is little possibility of receiving treat- 
ment, not only for trachoma but for any 
other illness. 

There were six cases out of twelve where 
bad eyes had not been noticed before the 
mass examination. We found that unless 
gum collects in the eye or there is severe, 
sharp pain, families do not pay much 
attention to eye trouble. There were four 
examples out of twelve of the disease being 
discovered through these symptoms. 


Eleven persons knew trachoma is con- 
tagious but none were afraid of it. A child 
suffering from the disease is seldom 
victimized or shunned by his playmates. 
Six persons out of twelve regarded com- 
municability, especially infection through 
the medium of towels and basins, as the 
cause of trachoma, but could not imagine 
other possible vehicles of contagion. 
Their knowledge had been mainly obtained 
from magazines and newspapers. 

Most: people did not know how to 
prevent trachoma, owing to lack of infor- 
mation. Yet nine persons out of twelve 
kept their own towels to themselves, as 
leaflets had told them to do. 


Though basins, sheets, pillowcases, ar- 
ticles borrowed or loaned—and baths— 
can be accepted as sources of infection, it 
would indeed be difficult, judging from 
the character of rural communities, to 
change people’s attitude regarding the 
handling of these possible vehicles. It 
therefore follows that preventive medicine 
in rural communities must be reviewed. 











The investigation told us that some 
persons did not wash their pillowcases for 
at least a fortnight while the slackest (two 
examples) postponed washing until their 
pillowcases became extremely dirty. Each 
individual has his own pillow (unproven) 
but a bed is often shared by two or three 
persons, a result of the economic situation 
and also of rural community traditions. 
Such a habit is difficult to discard and 
must be taken into consideration. 

Preventive measures are considered 
“ troublesome ” (ten out of twelve). Of 
the remaining two cases, one was a pupil 
who applied self-treatment of his own 
accord while the other was a pupil whose 
parents took good care of him. In this 
latter case, the husband, aged 38 and the 
wife aged 34, were very eager to improve 
their mode of living. They were compara- 
tively well off and belonged to one of the 
district’s leading families. Socially, how- 
ever, they seemed comparatively isolated. 


Some efforts in health education 


Health education efforts were found to 
be insufficient. Eleven examples out of 
twelve revealed that preventive advice in 
the form of leaflets or through teacher 
contacts with the parents was comparativ- 
ely well accepted. However nine of these 
cases showed that such advice was not 
followed for more than a month, being 
gradually neglected as the eye disease 
improved. In the remaining two cases, 
advice was followed until complete reco- 
very and then disregarded. It was observed 
that the effect of education was transitory. 

So far as health visitors could ascertain, 
the pupils passed on to their parents the 
information received from their teacher 
and the latter did their utmost to second 
the teachers in following directives. The 
survey revealed that the primary school is 
highly thought of as a centre of culture 


in the district. For that matter, when a 
school lunch test was organized the pre- 
vious year, community planning was 
excellent. 


Is health considered important ? 


As already mentioned, the health stan- 
dard demanded by farmers is very low. 
They are concerned with economic: pro- 
blems and in almost every case, their 
desire for health is passive. 

As far as the children are concerned, 
mass treatment of trachoma was found to 
be well worthwhile. But the youngsters’ 
attitude towards future treatments was 
generally passive in Otani—where 85% of 
the children merely wanted the planning 
to be efficiently worked out by the schools 
—while in Oka, three pupils out of five 
answered that they wanted to make sug- 
gestions to their school. Of course, it 
would be rash to conclude that this reac- 
tion indicates a positive attitude towards 
the whole problem of health. However, 
from the point of view of health education, 
it can be considered as a wholesome 
factor in improving behaviour. 


As regards community health, there is 
less interest than in school health. Various 
tests were made to arouse public opinion, 
but in this district the activity of the health 
centre is limited and only two persons out 
of twelve had some understanding of the 
role of health centres. 


Ten cases recognized the necessity for 
medical examinations, but here also there 
were differences between Otani and Oka. 
At Otani, for economical reasons and 
owing to long working hours, it is rather 
difficult for the people to be examined 
individually. At Oka, two cases out of 
four stressed the importance of disease 
control in the community, but at the same 
time pointed to the danger of creating 
needs: if assistance from the national 
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health insurance is not sufficient, people 
are made unhappy when examination 
reveals sickness. 


Answers obtained regarding hyperten- 
sion, cancer, gastro-intestinal disorders and 
parasitic diseases were very similar. Early 
detection of cancer and early treatment of 
hypertension were regarded as very impor- 
tant. However, lack of means to pay for 
the treatment and lack of information 
regarding disease prevent the community 
from launching a_ systematic health 
movement. 


Pointers for planning 


It was observed throughout the survey 
that people were very much interested in 
the health of children. It was also found 
that it was possible to obtain the coopera- 
tion of families when a health programme 
was undertaken through a school health 
service, as in the case of school !unches. 

Therefore, it seems that the best way of 
gaining a measure of success in community 
health planning would be to link the 
development of school health education 
with the home. 


The physician as a health educator 


The education of the patient in matters concerning health is one 


of the chief functions of the physician. 
past were keenly aware of this. 


The great physicians of the 


Dr. B. W. Sippy, for example, 


took pride in the fact that although his patients with peptic ulcer 
might not know much about other diseases they knew almost as 


group discussions. 


questions. 





much about peptic ulcer as he did. 
to successfully treat diabetes, for example, with the aid of one of 
the popular handbooks on diabetes, preferably supplemented by 
Despite all this, patients are heard too frequently 
to complain that their doctors seldom take the time to listen to their 
questions let alone supply much-needed answers to perplexing 
Granted that many physicians are overworked, it is 


It is much easier for a physician 


important to try to find the time to give the patient the guidance he 


believes he has a right to expect. 


Often a few well-chosen words of 


instruction will save time and improve the end results, and for these 


the patient will be truly grateful. 


* 


ow 
shane. 
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example. 


Almost as bad as giving no instruction is the giving of orders 
that are too vague or too general. 


“ Avoid spicy foods ” is a good 


There are many spices, some harmful in one condition, 
some harmful in another, and some harmless or even beneficial. 
It is true that being specific takes a little more of the doctor’s time, 
but a physician is more than a technician; he is a practitioner of an 


art based on scientific observations and he should always strive to 


improve the quality of his end-results. 


Because of the demands on 


his time, recourse must be had to a variety of teaching aids to handle 


problems of a routine nature. 


Mimeographed instruction sheets 


are invaluable, but the doctor or an assistant will find it advisable 
to take time to go over such instructions with the patient to make 


sure they are understood. 


Reprinted with the kind permission of “The Journal of the American 
Medical Association”, January, 11, 1958, page 161. 





US forms 22nd national committee 


Officers of 
ANCHEP meet 
in New York City 
with IUHEP Se- 
cretary - General, 
Lucien Véiborel. 
Left to right, Dr. 
Clair E. Turner, 
Vice - President ; 
Mr. Viborel ; Mr. 
Basil O’Connor, 
President; Mr. 
Howard Ennes, 
Secretary 





The United States of America has become the 22nd country to 
organize a “ national committee ” for the International Union. 


Founders of the US organization—called the American National 
Council for Health Education of the Public—were representatives of 
eight active member groups of the IuHEP. The new US Committee re- 
presents a means of improving cooperation among non-governmental 
health and education agencies, professional societies, community and 
business groups and individuals, in the interests of wider participation 
in the international aspects of health education of the public. 


Formal notification of the organization of ANCHEP was given to 
Secretary-General Viborel during his visit to the US in April-May. 


Officers of ANCHEP are headed by Mr. Basil O’Connor, as President. 
He is Past President of the National Health Council and President of 
the National Foundation for Infantile Paralysis. 


Vice Presidents are Dr. Hugh R. Leavell of Harvard University, 
Dr. Henry van Zile Hyde of the US Public Health Service, and Dr. Clair 
E. Turner, Chief Advisor, luHEP. Treasurer is Dr. Franklin M. Foote of 
the National Society for Prevention of Blindness, and Secretary is 
Howard Ennes of the Equitable Life Assurance Society and Vice 
President of IUHEP. 


Other members of the Board of Directors are Dr. William G. Carr, 
National Education Association; Dr. Ned H. Dearborn, National 
Safety Council; Dr. Harry Emerson Fosdick, pastor-emeritus of the 
Riverside Church, New York City; Msgr. Frederick G. Hochwalt, 
National Catholic Educational Association; Mr. Jesse J. Lehman, 
The Georgian Press, New York City; Dr. James E. Perkins, National 
Tuberculosis Association; Dr. William P. Shepard, Metropolitan Life 
Insurance Company; Miss Marguerite Vollmer, Teachers College, 
Columbia University and Counselor, IUHEP. 


In the first issue of the “ ANCHEP Bulletin ” the purposes of the new 
Council were spelled out as being “to provide a common meeting 
ground for organizations and individuals interested in the international 
aspects of health education of the public”. It was also noted that 
creation of ANCHEP “ significantly increases the potentialities of parti- 
cipation by United States organizations and individuals in international 
aspects of health education ”. 


Immediate projects of the new national committee include an inten- 
sive drive for membership, active participation in preparatory work for 
both the 1959 WHO Assembly Technical Discussions and the 4th Inter- 
national Conference on Health Education, and development of plans 
for an invitation to the Union to meet in the United States for its 
5th world conference. 













Methodology 





“ ...Now, a young health visitor (also 
acting in the film) takes advantage of a break 
from her —unpaid— screen duties to set up 
a board with a piece of cloth draped over it. 
The filming audience dwindles, children crowd 
around...Crudely coloured pictures appear 
on the cloth to illustrate what the girl is saying, 
in rapid Telegu...” And Janus witnessed in a 
smail Indian village the fascination created by 
the flannelgraph—which he thought was only 
a childish toy. 

* 

* * 


t 

{ 

* 
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1e palm-thatch of the roofs comes 
doin to within about three feet of the 
sagiy red soil and they are so close to 
the} neighbours that, as you walk along 
th eyard-wide village streets, the brittle 
leats rattle against your hip on each side. 
Injed, you imagine that, if you had 
lur pago and were afraid to stoop, you 
mist roam this Indian village for a life- 
tim —a lonely Jove on an Olympus of 
silv! r-grey leaves. 
hit we have been here a fortnight now 
and ihe cameraman from the Government 
of India film unit seems to have spent most 
of that time crouching, or almost lying, 
with his camera on a wooden block only 
three inches high. His aluminium foil 
reflectors have directed the sunlight into 
the cool caverns of the cowdung-treated 
mud verandahs—shiny as parquet—and 
now we share the hidden life of the village. 
Babies are swinging in cloth cradles 
from the roof beams, the women are 
sifting grain in scoops of woven palm- 
leaf, the goldsmith is fitting three gold 
rings with a large pair of pliers into the 
nose of a village belle. She smiles, although 
she winces, because she is being watched. 
Using a stone roller in a hollowed slab 
of rock, a woman is making ever finer a 
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Asian 


saffron-coloured powder. And the potters, 
in groups of three and four, sit pounding 
away, shaping the clay bottoms of red 
cooking and water pots which have been 
turned on the heavy, horizontal wheels, 
set spinning by means of a long pole pressed 
into a small hole in the rim. 

All day long, from sun-up to sundown, 
the thump of the potter’s mallet beats out 
the rhythm of the life of a busy people. 
There is no indolence in this rural village 
among the palm-trees, despite a noon 
temperature of 103° F...and, as yet, it 
is barely the beginning of April. 


* 
* * 


We are shooting a story about a village 
dai—the untrained midwife of India’s 
500,000 villages—and how she decided to 
take training offered by the Government 
of India health services with the assistance 
of WHO, and what the training meant to 
her village. 

The first shyness and suspicion have 
passed and now we are not only tolerated 
but trusted. Trusted largely because we 
pay (and pay promptly) for services ren- 
dered by our village actors. Upon engage- 
ment our actor’s salary is fixed in consul- 
tation with the village night-school teacher 
(he teaches reading, writing and arithmetic 
to adults) and the schoolmaster, who 
handles five classes of youngsters unaided 
and roams the village each morning, 
switch in hand, to bring the sluggards 
to school himself. He is the only Muslim 
in this Hindu viliage and is highly res- 
pected. Both he and the night-school 
teacher speak English. 
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As soon as shooting finishes, the came- 
raman becomes a one-man _ accounts 
department and pays the daily agreed rate 
to our actors who sign a receipt with their 
thumb-print. Our star, a handsome young 
potter with a fine physique and a flashing 
smile, draws the top salary of two Rupees 
and a half per day. That is every penny of 
three shillings and ninepence—and in 
addition we pay him for every pot he 
turns that dries out beyond hope of 
moulding while the producer is arranging 
his scene. 


* 
* * 


The children have lost their shyness and 
are coming to us now. They are coming 
into the shade of the verandah, to the 
WHO dai training tutor and her Indian 
counterpart, to show us the sores on their 
arms and legs and to accept the brilliant 
dabs of Gentian Violet, though, to be sure, 


They forgot the lights, the 






they don’t know beforehand whether it is 
going to hurt or not. 

How does this flood of eager patients 
come about? We don’t know. Certainly 
there was little encouragement from the 
adults, from whom we have had only a 
few requests and those for “ something for 
a headache...pains in the joints” or 
“fever”, a word applied to almost any 
puzzling pain. 

No, these children—and they are little 
children and what is more they are little 
children carrying even smaller children, 
sideways astride their hips, and pointing 
out their sores, too—these children have 
come of their own accord. Their sores are 
nearly all due to scabies. It is the women 
who follow the children, not the other 
way round. 

And now there are requests to go to 
various houses to see the sick. The dai 
training instructor gives us_ technical 
advice about a scene and moves off with 
her counterpart. 

»~ . * 

The actors are rehearsed again and 
again. Finally the camera whirrs. “ Cut ! ~ 
cries the producer. . .and begins to arrange 


camera, the electricians... 








anothe} scene. But around us the inexo- 
rable iocesses of life and death go on 
quietly; an the village. The WHO worker 
comes j:ack to say that the girl they have 
been aked to see appears to be in an 
advan ‘ed state of TB: they must try to 
arrang# for her admission to hospital in 
the to 2 20 miles away. 

Nex}, morning, when we arrive, we shall 
see thes0dy of an old man being washed 
and lak: out. He has died, peacefully, in 
the nigy-t, of old age and we shall move our 
camer‘:to another part of the village. 

We pall still have our small “ gallery ”. 
The Pi ters will go on pounding all day, 
men my..rch up and down, up and down the 
huge ;ine-trunk see-saw that brings up 
water ‘rom the well and spills it into the 
irrigation channels. No one will speak of 
the ol. man again. 

We shall hear, two days later—when 
the hospital admission has been arranged, 
for hospital beds are not easy to get— 
that the girl with TB has died. Just that 
phrase, no more. And within another day 
or so, six-foot Pandari Nath, who already 
has six grandchildren working with him 
amid the fine black dust of the kiln and 
who is never seen without a child on his 
knee or carried on his hip, he will ask to 
be excused from his actor’s job for a day 
because another grandchild, barely two 
years old, has died during the previous 
night. We shall not see him for a couple 
of hours, then he will be back to watch 
the shooting, gravely stooping to get a 
light for his cigar from the one being 
smoked by a little girl of about eight. 

e*« 

Nj »w a young student health visitor (also 
act4¥g in the film) takes advantage of a 
bi. t« from her—unpaid—screen duties to 
set bp a board with a piece of cloth draped 
Ove it. The filming audience dwindles, 





children crowd around, ignoring even the 
remarkable sight of the camera and came- 
raman being wheeled backwards and 
forwards on a trolley to get a moving shot. 
Women emerge from the coolness of their 
verandahs. 

Crudely coloured pictures appear on 
the cloth to illustrate what the girl is 
saying, in rapid Telegu. 

She is telling the story of a mother who 
always lost her babies. The village dai 
(her picture is deftly placed on the cloth) 
who always cut the umbilical cord with a 
tetanus-laden reaping hook and carried 
death in her filthy hands and finger nails, 
said this was the will of the Gods. But the 
health visitor persuaded the mother to go 
to the ante-natal clinic when she was 
expecting her next baby and there she 
learned... 

But you will have guessed : the flannel- 
graph does not let this story end unhappily 
and the mother’s next baby was fine and 
healthy and did not die, because she was 
attended by a trained dai, who trimmed her 
nails, scrubbed her hands, boiled her 
instruments before delivery and cut the 
cord with sterilized scissors. 


A little later, shooting an indoor scene, 
we bring in a miscellaneous assortment of 
pregnant women to be the “ audience ” 
for a flannelgraph talk in an ante-natal 
clinic. They can never have been in such 
a novel situation in their lives. 

Here they are, in the lecture room of a 
nurses’ hostel, turned into a film studio. 
Outside, the temperature quivers around 
the hundred mark. Because of the studio 
lighting, the windows have been blacked 
out, keeping out the air as well. There is 
no air conditioning and there are no fans. 
And they are surrounded by strange men, 
arranging and re-arranging a battery of 








twelve dazzling lamps in almost red-hot 
housings, while the cameraman calls 
instructions or peers at the bewildered 
women through his view-finder and the 
producer arranges and re-arranges their 
positions for no reason that they can 
understand. 

“ Silence!” calls the producer. “ Sus- 
hila”—the name of the girl who is to 
demonstrate—“ action!”. And Sushila 
begins a flannelgraph story on the dangers 
of hookworm. 

Amazingly, the producer gently taps the 
cameraman’s shoulder—a signal to start 
taking the picture (and on the first re- 
hearsal, too). The camera whirrs. But 
none of the women starts, or turns to look 
towards it. 

Their heads are nodding, marking, in 
agreement, each stage of the story at the 
changing tone of Sushila’s voice. 

They have forgotten the strange sur- 
roundings, the blinding lights, the heat... 
they have forgotten everything except the 
poor wife who was so weak from hookworm 
that she couldn’t do her housework and so 
got in the bad books of her mother-in-law. . . 


I suppose there’s a moral in this story 
somewhere. It may be that health educa- 
tors must make opportunities to do their 
jobs anywhere, that they must be seizers 
of circumstance, that (like the Indian 
villagers) they must be judged by what 
they do with what they have. 4 

But the moral for one who used to 
smile cynically at what he thought was a 
childish toy, is that hasty judgments are 
no judgments at all. 






HIC JACET 
JANUS 


THE FLANNELGRAPH 
HAS THE LAST LAPH 





Snow white teeth for Swiss mountain children 


Those regular preventive visits to the dentist, so necessary for 
every child’s health, are now being assured for the poorer youngsters 
of Switzerland’s high Alps where teeth are notoriously deficient. 

A child welfare organization Pro Juventute, together with the 
State Federal Health Office and the School Medical Service have 
joined forces to get this operation under way. 

Remote mountain districts, already serviced by one dental van, 





will receive another mobile unit, while dentists who have begun a 
preventive campaign for the children in the valleys will have all 
costs paid for their work during the next two years. A sum of 
Swiss Frs 120,000 has been set aside by Pro Juventute to cover the 
initial expenses of this project. 
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“A lady told me...” Short stories pub- 
lished in leaflet form warn against accidents 


As a toddler at nursery school the young 
Czech child makes friends with “ Queen 
Carrot ”, the heroine of a short tale in a 
baby-size leaflet that tells him of the 
importance of vegetable foods. The Queen 
and other fairyland characters of a new 
type, presented in the same fashion, are 
ijis painless introduction to health educa- 
}3on. 
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Czech-mate 


At primary school master Jan and his 
sister find it fascinating to stick gay small 
labels in the right order, as part of amusing 
competitions that make fun of the idea of 
being afraid of the doctor, or explain how 
to avoid accidents. Even his coloured 
plastic ruler carries an accident prevention 
slogan, while the walls of his class are 
decorated with cards or posters illustrating 
simple health slogans. 

The very blotter he uses may carry one 
of eight slogans and drawings on sleep, 
care of the teeth and healthy food. He 
owns a pocket-size calendar with health 
rules and just before end of term, he 
receives a folder shaped like a house that 
tells him about the first aid kit one should 
take on holiday. 

He is soon ready for life as a grown-up 
in a health-minded community. 

Adults in Czechoslovakia have available 
a great variety of health education material. 
Housewives peruse pamphlets on footcare, 
polio vaccination, diabetes aftercare or on 
accident prevention at home, while fathers 
are made aware of the evils of smoking 
through stickers in buses and trams, 
reminded of health rules by match box 
labels (140 million match box health 
labels have been issued since 1952) and 


Enjoy fresh air when you 
are on holidays 
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Methodology 


on ignorance 


warned through poster campaigns of the 


accident or health risk that might threaten - 


at work. 


These stickers, pamphlets, posters and 
leaflets, edited in literally millions of 
copies, are published by the Czech Public 
Health Ministry, by the Trade Unions (on 
accident prevention) and by the Red Cross 
(on first aid). 

All this material is distributed free to the 
population through some 20 regional and 
local health education centres. 


These centres are themselves responsible 
for publishing independently material of 
local health interest, for miners, for 
industry or for minority population groups. 
One regional health education centre for 
instance, that of Usti nad Labem, published 
last year 104 documents of special health 
interest to the local population, both young 
and old. 


““ Each cigarette shortens your life!” This 
tract is displayed on bus windows 









































Queen Carrot and her court of fairyland 
characters 





Health on the land 


The 110,000 member-strong Country 
Women’s Association (Landfrauenver- 
band) in the German Federal Republic 
has taken up health education in a big 
way. At all local village meetings, held 
once or twice a month, health programmes 
and health discussions take up nearly half 
the proceedings. 

The men on the land are also becoming 
more and more health conscious. The 
“ Landwirtschafts Gesellschaft”, to which 
doctors and village officials belong, have 
now set up a committee to study the ways 
and means of spreading health knowledge 
under the slogan“ Health is a personal 
responsibility ”. 
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International reports 


WHO panorama 


Thirty Non-Governmental Organiza- the moral and financial support which 
' tions in official relationship with WHO you need to carry on your important 
joined as hosts to Delegates from 88 coun- work. At the same time we watch your 
tries to the 11th World Health Assembly activities and programs critically to be 
at Minneapolis, May 29. The Interna- certain that they are really to the best 
tional Union for Health Education of the interests of the average citizen, and we 
‘ Public was one of the hosts, represented let you know if we feel your programs 
by Vice President Howard Ennes. are not in accordance with the true 
_ Speaking for the NGO’s was Dr. James wishes of the public. 
.E. Perkins, representative of the Interna- “ This evening we wish to express our 
‘tional Union Against Tuberculosis and appreciation to your individual minis- 
also a member of the Board of Directors ters of health and directors general of 
of the American National Council for health for the fine work in your res- 
: Health Education of the Public. Dr. Per- pective countries, and to congratulate 
‘ kins said : your international organization of na- 


tional governmental health agencies, the 
WHO, on the occasion of its tenth 
birthday.” 


“We serve you on two levels... 
internationally through our international 
federations; and nationally through our 
respective affiliated national voluntary Dr. M. G. Canaperia, Chief Delegate 
organizations. At both levels we try to t0 WHO from Italy responded on behalf 
support you in your work and act as of the official government agencies. He 
friendly watchdogs. As we are not 
associated with any political parties we 
© are in a particularly strong position to 
¢ educate the public with regard to the 
significance and importance of your 
activities, and to assist you in getting 


Minneapolis Morning Tribune 




















>)r M.G. Candau, Director-General of 
WHO, cuts the birthday cake presented to 
WHO on its tenth anniversary by the non- 
governmental organizations. At right, Prof. 
M.G. Canaperia, Head of the Italian De- 
legation at the World Health Assembly and 
also Vice-President of the IVHEP 
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introduced the president of the 11th 
World Health Assembly, Dr. LeRoy E. 
Burney, and Dr. M. G. Candau, Director- 
General of WHO. Dr. Candau cut the 
“ birthday cake ” presented to the Dele- 
gates by the Non-Governmental Organiza- 
tions. 

Observers at the WHO commemorative 
assembly and at the regular Assembly 


commented on the many expressions of 
interest by Delegates in health education. 
This was apparent at both official sessions 
of the Assembly and its committees, and in 
informal sessions. Dr. Canaperia and 
Mr. Ennes were hosts at an informal 
luncheon for Delegates from seven coun- 
tries at which interest was particularly 
high. 


EMRO — Starting next August, the WHO Regional Office for 
the Eastern Mediterranean will have on its staff a regional advisor 
for health education: Mr. William Darity, formerly WHO Visiting 
Professor of health education at the American University of Beirut, 
Lebanon, has been selected for this post. Mr. Darity is of American 
nationality. He will be stationed in Alexandria, Egypt. EMRO is 
the fourth Regional Office to appoint a full time health education 
advisor on its staff. 


Burma — At its request the Government of Burma will benefit 
for two years of the advice of a WHO consultant, Mr. Urban Nelson, 
who will study health education activities, including training and 
the development of health education in schools. Mr. Nelson, 
who arrived in Rangoon in May, served previously as City Health 
Educator for the Metropolitan Vancouver Health Committee, 
British Columbia, Canada, and as Public Health Educator with the 
British Columbia Department of Health. 


India — A WHO health education advisor, Dr. Hartmut Dix, 
went to Nagpur, India, in February to assist in planning and deve- 
loping health education services in the Central Province.. Dr. Dix, 
who will remain for two years in India, has a degree in public health 
from the University of California and was Director of Health Educ- 
ation in the Ministry of Health of the German Federal Republic. 


Morocco — A WHO health edi cation consultant was assigned 
to Morocco, in April and May, to study with the Ministry of Health 
ways and means of further developing the national health education 
programme. The mission was carried out by Miss Annette Le 
Meitour, Editor of the IJHE and Chief of Publications at the League 
of Red Cross Societies. 


Portugal — For the first time this year a health education course 
was introduced in the training of doctors at the Lisbon Institute of 
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Tropical Medicine. For this purpose, WHO placed a health educa- 
tion specialist, Dr. Armand Benech, Health Director for the Indre 
Department, France, at the disposal of the Institute. The 4-day 
course which took place 22-25 April covered basic principles and 
methods in health education. 


Portugal — Health education in malaria eradication will be one 
of the topics discussed by the WHO Expert Committee on malaria 


which will meet in Lisbon 15-23 September. Committee members 
will specially study “ the role of school teachers and school children 
in the final stages of a malaria eradication programme ”. 








IUHEP news 








“at the IIIrd International Conference 
on Health Education held in Rome in 
Mxy 1956, the Union Executive Board set 
up two Standing International Committees, 
one on professional training and one on 
research. Two leading US health educa- 
tion specialists, Dr. Hugh R. Leavell, 
Harvard School of Public Health, and 
Dr. Mayhew Derryberry, Chief of Public 
Health Education Services in the United 
States Public Health Service, have accepted 
to serve respectively as Chairmen of the 
first and second committee. 


Committee on Professional Training 
Its terms of reference include : 


1. Study of the preparation of health 
workers in the concepts and method- 
ology of health education of the public; 
this covers the preparation of specia- 
lists in health education, but is not 
restricted to the specialist group. 


2. Study of professional preparation of 
:those who will have responsibility for 
jnealth education of school children. 


i 


| i 


Its membership includes under the 
chairmanship of Dr. Leavell, the following 
persons : Professor G. Andrieu, Faculty of 
Medicine and Pharmacy, University of 
Toulouse, France; Dr. Paulo Antunes, 
Faculty of Hygiene and Public Health, 
Sao Paulo, Brazil; Professor Jules Gilbert, 
School of Hygiene, University of Montreal, 
Canada; Dr. Haruo Katsunuma, Faculty 
of Medicine, University of Tokyo, Japan; 
Dr. A. M. Singendonk-Holtwick, German 
Federal Health Education Committee, 
Bad-Godesberg, Germany; Miss Mar- 
guerite Vollmer, Teachers College, Colum- 
bia University, New York, USA; Miss 
Winifred M. Warden, University of 
London Institute of Education, London, 
England; 


Committee on Research 
The objectives of this Committee are : 


1. The sharing of information about 
research in health education among the 
countries of the world. 











2. The promotion of research in health 
education by competent research per- 
sons in the countries that are members 
of the Union. 


3. The encouragement of the application 
in health education of research findings 
from the related behavioural science 
fields. 


Those who have accepted membership 
on the Committee are : Dr. Anne Burgess, 
Geneva, Switzerland; Prof. Pierre Delore, 
Faculty of Medicine and Pharmacy, Uni- 
versity of Lyon, France; Prof. Giovanni 
l’Eltore, Italian Health Education Com- 
mittee, Rome, Italy; Dr. Isabel Kelley, 
Social Anthropologist, USOM/Bolivia, La 
Paz, Bolivia; Dr. Jacob Koekebakker, 
Department for Mental Health, Nether- 
lands Institute of Preventive Medicine, 
Leiden, Netherlands; Dr. Jose Artur Rios, 
Rio de Janeiro, Brazil; Dr. Kiyoshi Saito, 
Director, Institute of Public Health, 
Tokyo, Japan; Dr. J. G. Thomson, 
Public Health Department, Edinburgh, 
Scotland; Dr. Charles A. Valentine, 
Philadelphia, Pennsylvania, USA; Dr. 


Bernhard E. Zoller, Ministry of the 
Interior, Bonn, German Federal Republic. 

As its first task the Committee has 
begun to assemble a bibliography of 
research studies that have been completed 
and reported in the past five years. The 
references, published under the section on 
“ Books ”, page 170. include the titles of 
all the published research papers that have 
been reported to the Committee. Many 
other mimeographed and otherwise dupli- 
cated studies are not included. They will 
be given in a later report of the Com- 
mittee. It is hoped that any person whose 
research has not been listed will send to 
the Chairman, Dr. Mayhew Derryberry 
(Department of Health, Education and 
Welfare, US Public Health Service, Was- 
hington, D.C.), the bibliographical refer- 
ence on his research papers so that these 
may be included in subsequent reports. 

In addition, the Committee will prepare 
abstracts of some of the papers listed 
in the reported bibliography. The Com- 
mitee will be happy to receive abstracts of 
research papers from those who have access 
to such materials. The Journal will pu- 
blish as many as space will permit. 





What is needed for the development of cooperation in local 


health education programmes ?—How do we adapt health education 
methods and materials to different population groups ?—What pro- 
fessional training in health education is needed for health workers 
and teachers?—What should be the health education activities in 
schools ? 

To these questions, the Third International Congress of Health 
Education held in Rome in May 1956 was able to give many answers. 
These are published in two volumes of 1150 pages containing reports 
from 16 countries and from the study groups which discussed these 
subjects during the Conference. 

The “Rome Report” is available from the Union internationale 
pour |l’Education sanitaire de la population, 92, rue Saint-Denis, 
Paris I*'; or from the Comitato Italiano per i’Educazione sanitaria, 
20, piazza della Liberta, Rome. $5.50 post paid. 
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National reports 





HEAP 


In a few weeks, HEAP will 
celebrate its sixth birthday. For 
organizations as for individuals, 
birthdays are an occasion to take 
stock of what has been achieved and 
make plans tor the future. 


by Carmen F. del Rosario 


The Health Education Association of 
the Philippines—“* HEAP ”— snowballed 
into existence on 6 October 1952, follow- 
ing a Health Education Conference, held 
at the Philippines Normal College in 
Manila. It was attended by delegates 
froin different colleges, universities and 
offices who set up an initial “ Healthful 
Living” Committee which found such 
immediate response that the writer of these 
lin¢s was inspired to organize HEAP. 

We had some scepticism to combat. 
One of the members of the original 
Healthful Living Committee was able to 





garmen F. del Rosario, Assistant Professor 
in $ealth Education at the Philippines Normal 
Coitege in Manila since 1957, is Secretary and 
fouxder member of the Health Education 
Association of the Philippines and Managing 
Edizor of the Association’s official organ. 

zn elementary school teacher until the end 
of “orld War II, she post-graduated in health 
education at Yale University, USA, in 1948. 
Other travels took her to European countries 
in 1956 and to Hong Kong last year where she 
represented the IUHEP at the WHO Regional 
Session. In between, she has acted as delegate 
for ier country or the Philippines Normal Col- 
lege on some 16 other occasions, connected 
with her specialization: health and nutrition 
education. 
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» 1958 


point out that a similar association had 
been organized in 1946...and did not last 
long! 

However there was an urgent need for 
a health education association which could 
provide an important avenue for a nation- 
wide exchange of ideas and serve as a 
professional link for all persons engaged 
in programmes of health education. Such 
an association could be of particular value 
in a country where cultural patterns, 
religions and health practices differ from 
region to region, some of which, incident- 
ally, are well-nigh inaccessible in the rainy 
season. 

At the first luncheon meeting of HEAP, 
63 members were present, and a well- 
known American health education special- 
ist, Dr. Elizabeth Kelly of WHO, was the 
guest of honour. 

Today, after six years of existence, the 
Association has more than 1,000 adherents, 
all active participants in health education. 
Its ranks are open to every person engaged 
in health work and HEAP is affiliated to 
the International Union for Health Educa- 
tion of the Public. 


First step: coordination 


At its founding, under the presidency of 
Dr. Macario Naval, to ensure the utmost 
value of its contribution, the Association 

















conferred with the Secretary for Health, 
Dr. Juan Salcedo, Jr., on the ways and 
means through which the new body could 
supplement the efforts of the Department 
of Health. At the meeting the need for 
trained health educators was also discussed 
as well as the establishment of health 
education units in local public health 
offices. 

At about that time (1952), to boost the 
health education movement in the Phi- 
lippines, United States financial aid and 
ICA/WHO technical assistance were given 
to the islands. A six-year national health 
education programme was evolved jointly 
by the Division of Health Education of the 
Department of Health and the Division 
of Health and Sanitation, ICA, with help 
from the WHO Regional Advisor on 
health education of the public. This pro- 
gramme called for the employment of 
professionally trained health educators as 
members of public health teams—one for 
each province (53 in all), for each major 
city (27) and for each region (8). Training 
of these health educators at graduate level 
was begun in 1956 at the Institute of 
Hygiene, University of the Philippines. 

This recognition of the importance of 
health education was a valuable spur to 
HEAP activities and membership. 


Six years of work 


The Association has today its own 
official organ, the Philippines Health 
Journal, published quarterly to provide its 
readers with the latest information on 
modern health trends at home and inter- 
nationally. Another popular means of 
health education is found in the news 
releases issued by the Association. As well, 
movies on health are being shown regul- 
arly. 

HEAP has joined efforts with other 
organizations in promoting health and 


nutrition education, a task of some com- 
plexity in a country where the official 
language is Tagalog, but where there are 
11 other major languages. 

In 1954, the Association sponsored a 
television programme to mark its second 
anniversary. This show included a ballet, 
symbolizing the fight against disease and 
a play illustrating the various opportun- 
ities afforded public health workers and 
teachers in carrying out health education 
work. 


A year later, a conference on health 
education attended by 500 delegates was 
held at the Philippines Normal College, 
the Government’s largest teacher training 
institution, where suggestions and recom- 
mendations relating to health and safety 
education were submitted. A condensed 
summary of the deliberations was sent 
to the IUHEP for consideration. 


A priority: educating the next generation 


School health however, has remained a 
main concern of HEAP. 

There is an elementary school in every 
one of the country’s 19,000 barrios and 
from 3/4ths to 4/5ths of all the children are 
in elementary schools. Teachers have 
therefore a key role to play in combating 
disease through spreading knowledge and 
information that pupils can disseminate 
among members of their families and the 
communities. 


To reach these children, HEAP has 
been working towards the inclusion of a 
course on healthful living in all school 
curricula. 


Simultaneously, it has developed a plan 
for the creation at the Philippines Normal 
College of a Community School Health 
Education Centre to provide elementary 
school teachers with a practical and well- 
rounded training in health education 
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methods and principles, especially in 
working with leaders on health projects in 
rural areas. Until the Centre is built on 
the Normal College campus, a room in 
the college itself has. been set aside for the 
trajning of teachers in health education. 
Henith exhibits are displayed in this room 
an¢: provide students with useful teaching 
air. Nearby, on the premises, are stored 
ess;ittial materials on health for distribu- 
tio:; by HEAP to teachers in the field. 







~$ for tomorrow 


‘EAP plans to intensify its health 
edu cation campaign through conferences 
and: seminars, systematic publication of 


hi eh information and close coordination 
h: 


of health education activities of health 
workers. 

The Association also plans _ special 
research work and study as well as an 
intensive membership campaign and the 
creation of a HEAP office that will serve 
as the Health Education Centre for the 
country—a repository of important health 
education reference materials that can be 
consulted by all those interested in health 
problems. This centre will also distribute 
health and nutrition materials, particularly 
to the members of the Association and to 
teachers. 

There is in fact no doubt that HEAP has 
a long, hard working and “ healthy ” life 
ahead as health education comes into full 
stride throughout the Philippine Islands. 





Tha need to refashion the fashioned 


in family education 


(Continued from page 132) 


make an impression. As one mother said 
“ Until you came we never knew what to 
do to keep our children healthy. We 
waited until the baby’s eyes were so bad 
that he could not see, and then we took 
him to the health centre” 14. Why does 
the public health nurse sometimes “ fail to 
make an impression” in this way? 
The maternal and child health services 
wet designed to prevent ill-health by 
education. “ The aim of the worker must 
not: be to alleviate but to educate. ..the 
neeiis of home-health bringing require 
di hcent but not lower qualifications, 
and: more varied” **. Nearly a hundred 
yeais have passed since Florence Night- 
ingite wrote these words, but still, in 
morj countries, the basic training of the 
us Preventive ” family doctor or nurse is no 
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different from that of any other doctor or 
nurse. How many of the four to six years 
training of this family health educator are 
devoted to developing the skills of the 
educator ? 

“ The man who goes into family doctor- 
ing and reckons he is going to make a 
success of it because he knows a text- 
book of medicine off by heart. or how to 
give a blood transfusion is going to flop 
as from the first day of his arrival in 
practice. The qualities which go to make 
a good doctor do not appear in any text- 
books; they are not discussed in any 
university medical curriculum, nor are 
they in any book of prescription.” '*. 

A great deal of thought is at present 
being given to the best ways of encoura- 
ging the development of these qualities 
and directing them to meet the needs of 
the future. 














Germany plans international seminar 


For the second consecutive year the German Federal Health 
Education Committee will hold at Bad Godesberg, 29 September- 
11 October, an international seminar to “ promote the exchange of 
ideas and experience between people from various countries and 
backgrounds, as well as an opportunity for practical work ”. Last 
years’s seminar was attended by public health and social welfare 
workers from six countries. 

Highlight of the 1958 seminar will be a visit to the famous town 
of Marl where participants will be able to see for themselves what can 
be done in health education, adult training, leisure organization, 
mental health and community development. Fifty years ago, this 
community was a small village with some 4,000 inhabitants. Today, its 
population has reached the 80,000 mark, with 80 % employed in 
coal mines and factories. 

The two-week programme also includes a visit to the Cologne 
health museum. 

The work of the seminar will be done by lectures and by discus- 
sions in small groups and during plenary sessions. The German 
Committee has secured the collaboration of leading German and 
international speakers to talk on the following subjects: health 
education in the light of modern anthropology; sociological aspects 
of public health in modern society; the international aspects of health 
education; health education in relation to psychology, to social wel- 
fare, to industry, to the family; health education in rural areas, in 
urban areas, among youth organizations; programme planning in 
health education. The seminar has been organized so as to leave 
plenty of time for discussions and group projects. 

Persons interested in attending the seminar should apply to the 
German Federal Health Education Committee, Bad Godesberg, 
Plittersdorfer Strasse 17. There are no registration fees. The working 
language is German. 





Two friends were having dinner together. Health education was the 
subject being discussed—the need, said one of them, to help people 
through various methods to solve their problems themselves. “I 
dont’t believe much in your methods, replied the other. All you need 
is to tell people what to do. It’s easier and quicker.” The discussion 
was dropped. A few moments later, it was coffee time. “The other 
day, says our friend, I bought my wife a beautiful coffee machine, you 
know, one of those expresso things. I bring it home, very pleased. But 
my wife wasn’t pleased at all! What, she said, you don’t think my 
coffee is any good?! And since then, my poor machine is gathering 
dust on the shelf... ” 

Wasn’t it tempting to comment on how much “ easier and quicker ” 
it is indeed to “ tell people what to do ”... 
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Manysreaders, as well as the IUHEP Executive Committee, have stressed the 
usefuiness of publishing in the Journal extensive and up-to-date reviews 
on bijoks, studies, articles, etc., from various parts of the world, concerning 
healj# education and related fields. Efforts are therefore being made to 
enlaive this section and everyone’s assistance is invited in bringing materials 
of igerest to the attention of the Journal. Due to staff limitations no 
syst snatic approach will be attempted and reviews will be published within 


spacti available as they are received. 


i 
Is 
Heth Education 

bf Professor K. V. Maistrakh, Institute of 
féalth Education, Moscow. 1956. 198 pages. 
Sjrort guide for students in health institutes. 





This manual is of considerable assistance to 
students of hygiene and related subjects in 
helping them prepare for their future work 
in health education. 


Bibliographical Guide on Health Education 


Part II, 1948-1953. Compiled by N. A. 
Bazilevskaya, Institute of Health Education, 
Moscow. 1957. 86 pages. 

This book, which includes bibliographical 
notes on the planning, contents and methods 
of health education, is a supplement to the 
bibliographical guide covering books and 
studies published over the period 1917-1947, 
compiled by I. N. Yakovlev, and published in 
1949. 


Report on the Educational Qualifications 
and Functions of Public Health Educators 


A revised edition is now available in reprint 
form from the American Public Health Asso- 
ciation, 1790 Broadway, New York, N. Y., 
USA. A single copy will be sent free of charge 
upon request. 
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Health Education for Prospective Teachers 
— A Guide to Action 


edited by the American Association for 
Health, Physical Education and Recreation, 
Washington 6, D.C. 1956. Cost $1.00. 


This is a report of a national conference on 
college health education held in January 1956 
under the auspices of the American Associa- 
tion for Health, Physical Education and 
Recreation. It represents the combined 
thinking of some 136 college faculty members 
actively engaged in the health education of 
prospective teachers and of representatives 
from various educational and health associa- 
tions or groups concerned with higher educa- 
tion. 


The Rural Hospital: Its Structure and 
Organization 
by R. F. Bridgman. WHO Monograph 
Series No. 21, 1955, 162 pages. English: 
12 swiss francs; French: 8 swiss francs. 


A factual description of rural areas is made 
from the points of view of psychology, religion, 
local habits, etc., as well as geographic, 
administrative and technical characteristics 
which will influence the organization of rural 
medical services. 
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The rural hospital is defined as the main tool 
to introduce health and medical care to remote 
areas, where, due to a low concentration of 
population, deficiency of communications and 
other factors, the only sensible solution is the 
comprehensive approach to the “ hospital- 
centre of health”. That is to say, the hospital 
which traditionally has been devoted to treat- 
ment of diseases, has to cover activities like 
health education, case-finding, immunization, 
etc. 

Definite recommendations are made finally 
for the architectural design, equipment, staffing 
and organization of such rural hospitals. 


What We Should Know About Alcohol 
edited by the Cleveland Health Museum, 
8911 Euclid Avenue, Cleveland 6, Ohio, 
USA. 72 pp. Price $ 1.50. 

What kind of person feels he needs alcohol? 

These personalities are explained in the 


discussion manual, “ What We Should Know 
About Alcohol ” which accompanies a set of 
cartoon slides developed by the Health 
Museum and Mildred Weiss of the Cleveland 
Center on Alcoholism. Types of drinkers 
discussed : 


Shy Sam feels awkward and self-conscious 
... Inadequate Andy can’t cover up his short- 
comings. . .He-Man Harry wants to be sophis- 
ticated. ..Scared Suzy fears that she will not 
be accepted by the group if she does not 
drink... 


Alcohol fails as a cure to psychological 
problems. Alcohol is a symptom not a cause, 
or cure. 


The manual also discusses drinking as a 
social custom, what alcohol is and where it 
comes from, the physiology of alcohol, 
alcohol and social problems, and social 
responsibility. 
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meet the very real need which exists regarding the exchange of 
materials between various areas of the world, the Journal is trying 
yvelop this present section as widely as possible. As with books, assist- 





atr 


an-¢gfrom readers in bringing materials of special interest to the Journal’s 
“tion will be most appreciated. Here again, no systematic approach 


4 t attempted and reviews will be published as they are received. 


Th is a Grave Matter 


zmin., 16 & 35 mm., Russian commentary, 


FRack and white, 1958; Institute of Health 
ifaucation, Moscow. 







e film deals with flu, its early symptoms 
andhow it can spread. The danger of flu for 
its and the aged. The film stresses indi- 
‘al and public prophylactic measures and 
the! portance of mass vaccinations. 


Little Dima’s Misfortune 


& min., 16 & 35 mm., Russian commentary, 
ack and white, 1957; Institute of Health 
ducation, Moscow. 

i school doctor gives a talk to parents about 
rhejimatic fever in children and its various 
forg»s—affecting the articulations, the heart 
or the nervous system. Causes, treatment, 
pr yyhylaxis and recurrence of rheumatic fever 
ee 


Pry¢ect Children’s Eyesight 


:min., 16& 35 mm., Russian commentary, 
suck and white, 1957; Institute of Health 
Hiucation, Moscow. 





*e most common cases of eye trouble in 
chi} iren (hyperopya, myopia, astigmatism) are 
exppained to parents and teachers, as well as 
measures necessary to protect children’s 
eyesight. 
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Difficult Task 


20 min., 16 & 35 mm., Russian commentary, 
black and white, 1957; Institute of Health 
Education, Moscow. 


Modern methods of diagnosis and treatment 
of cancer. Stresses the importance of early 


diagnosis and treatment. 


Will Power 


10 min., 16 & 35 mm., Russian commentary, 
black and white, 1957; Institute of Health 
Education, Moscow. 


A talk about ulcers, their treatment and 
main problems of prophylaxis. The film 
explains the main causes of this disease : wrong 
diet, excessive use of alcohol and tobacco. 
Early symptoms and importance of regular 
treatment are discussed. 


The Essential Five 


20 min., 16 mm., Dutch commentary, 
colour; Netherlands Nutrition Education 
Bureau, the Hague. 


Shows what a certain family eats and drinks 
from early morning till late in the evening. 
Does the public agree with the family’s food 
habits or not? The film shows which choice is 
tight or wrong and the basic requirements of 
a good diet. 











ee 
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From Garden to Tabie 


20 min., 16 mm., Dutch commentary, 
colour; Netherlands Nutrition Education 
Bureau, The Hague. 

The value of vegetables, potatoes and fruit 
and their use in preparing meals. The first 
part of the film deals with their nutritional 
value, the second part with their preparation. 


Eulogy on Dairy Produce 


20 min., 16 mm., Dutch commentary, 
colour; Netherlands Nutrition Education 
Bureau, The Hague. 

The value of milk and cheese. This film can 
be used to end a talk on any aspect of food. 
Recommended for showing during parents’ 
meetings. 


Enjoy What the Sea Offers You 


20 min., 16 mm., Dutch commentary, 

colour; Netherlands Nutrition Education 

Bureau, The Hague. 

The significance of fish in nutrition and the 
way in which it can contribute to tasty dishes. 


Efficient Storing Means Saving Money 
20 min., 16 mm., Dutch commentary, 
colour; Netherlands Nutrition Education 
Bureau, The Hague. 


Efficient domestic storing of foodstuffs and 
the storing of potatoes, vegetables and fruit. 


Our Preserves 


30 min., 16 mm., silent, black and white; 

Netherlands Nutrition Education Bureau, 

The Hague. 

The preserving of fruit, in particular the 
wild varieties, and the sterilization of veget- 


ables. Even with primitive means, satisfactory 
results can be obtained. The film should be 
used only in connection with a lecture on the 
subject. 


Breadmeals Are Also Important 


20 min., 16 mm., silent, black and white; 
Netherlands Nutrition Education Bureau, 
The Hague. 


A clear explanation of the value of various ° 
kinds of bread and demonstration of various 
types of sandwich-spreads. 


Diabetics, Mind Your Health 


20 min., 16 mm., silent, black and white; 
Netherlands Nutrition Education Bureau, 
The Hague. 


Film for diabetics and those who care for 
them. Recommended in lectures to diabetics. 


Start on the Right Foot 


20 min., 16 mm., French commentary, black 
and white. Produced by the National Foot 
Health Institute for the French Ministry of 
Public Health, Paris. 


The foot, its function and proper care. 
Brief explanations on the anatomy of the foot, 
the ill effects of wrong types of shoes: high 
heels, exaggeratedly pointed toes, too heavy 
soles, etc.. Special attention is given to shoes 
for children: small heel, good shape, right 
length (space of the width of a finger between 
the toes and tip of shoe). How to buy shoes. 
Protection of the foot against warts, corns, and 
mycosis. What should be done in case of 
malformation. The film ends by showing the 
relation of the foot to the rest of the body. 
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Anatomy 


Flannelgraph covering the bony structure 
and the more important organs, complete 
with backcloth, felt, etc. Produced by the 
Central Council for Health Education, 
London. Price 37s.6d. 


This flannelgraph is an example of the 
active method of teaching applied to anatomy 
and provides for a maximum audience parti- 
cipation. Bones cut out in white flock paper 
and organs made of coloured felt are handed 
out to the audience which is invited to place 
them on a black cloth. On one side of the 
cloth, a profile and face outline of the body 
and bones have been printed in white ink for 
placing the organs. When each member has 
made his choice, the group leader obtains a 
very good idea of the level of knowledge of his 
group and can lead discussion on the correct- 
ness or otherwise of the choices made. Does 
the audience agree with the positions chosen? 
If not, why not? If they suggest moving them, 
the group leader can ask why and get discus- 
sin centred on each detail which he or the 
"dience considers important. 
4The group leader may also choose to place 
*mself the bones or the parts of the body on 
background as he mentions them. 
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The felt organs are put 
in place on the flannel- 
graph—the brain, the 
lungs, the kidneys and 
the bladder 
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«SAM Sah te totoare 


English text, 60 Danish kroner, with Danish 
text, 35 Danish kroner. 


The flannelgraph consists of 35 six-colour 
drawings with texts ready to be cut out, on 
three large sheets of velourized cardboard. 
Instructions on the use of the material and a 
model lecture accompany the flannelgraph. 
It can be used for teaching such subjects as the 
importance of a balanced diet, the six basic 
elements of sound nutrition, and the composi- 
tion of each food group. 

* 
~~ * 
INTERNATIONAL PRESENTATION OF FILM 
PROGRAMMES FOR YOUNG PEOPLE 


The International Centre of Films for 
Children, sponsored by Unesco, is organizing 
on 19, 20 and 21 September 1958, on the 
occasion of the Brussels Universal Exhibi- 
tion, an international presentation of film 
programmes for young people, under the 
auspices of the World Film Festival of 
Brussels. 

This is the first time that it will be pos- 
sible to compare complete programmes, 
illustrating the manner in which the differ- 
ent countries organize film shows for chil- 
dren and adolescents—and not only isolated 
films. The Brussels confrontation offers 
therefore an exceptional interest. Its find- 
ings will be presented in a report prepared 
by a team of specialists selected by the 
International Centre of Films for Children. 


























Les Editions Internationales Genéve-Rome 


The following publications of the 


International Social Security Association 


now available: 


“ Reciprocity in Social Security ” 


This volume is of particular interest, as the question of reciprocity in the 
social security field, has become a matter of increasing concern to insured persons, 
social security institutions and governments in recent years. 

Published in English, French and German. 

Price $2.50, or Swiss Francs 10.65 per volume. 


“ Recent Developments in the Field of Social Security 1953-1955 ” 


This highly interesting study gives a very complete picture not only of the 
actual social security provisions adopted, but also of the trends of future develop- 
ment of social security throughout the world. The first part describes social 
security measures adopted by the countries of Europe, Africa, Asia and Oceania, 
while the second part is devoted to the countries of America. 

Published in English, French and German. 

Price $6.—, Swiss Francs 25.50 per volume (containing both parts). 


Forthcoming 1.S.S.A. Publication 
“ Actuarial and Statistical Problems of Social Security ” 


This important publication of approximately 1.600 pages (to be published 
in three volumes), covers the work of the First International Conference of Social 
Security Actuaries and Statisticians, which was organised by the 1.S.S.A. and 
held in Brussels during November 1956. 
1st volume — (approximately 500 pages): ‘‘Actuarial problems of sickness and 
maternity insurance, with special reference to medical care”’. 
2nd volume — (approximately 400 pages) ‘ Statistical sampling methods applied 
to social security techniques ”’. 

3rd volume — (approximately 700 pages) ‘‘ General orientation of social security 
actuarial and statistical work, in order to draw up common directives and to 
allow for a comparison of social security data with demographic, economic 
and social statistics ”’. 

This scientific work contains the authoritative opinions of some sixty leading 
actuaries from all continents. 

The general reports are published in four languages (English, French, German 
and Spanish). The papers are in the original language, as written by their authors 
and are followed by summaries in English, French, German and Spanish. 


The price of the three volumes together: $33.—, or Swiss Francs 141.—. 


Orders should be addressed to: 


Editions Internationales Genéeve-Rome 


21, Coulouvreniére, GENEVA (Switzerland) 21, Via Giovanni da Procida, Rome (Italy) 
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